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1 April 25, 2009 Declared PHEIC

Cases of H1N1 have been reported in Mexico and the United States. The outbreak is currently classified as 

a Phase 3 influenza pandemic alert although the appropriateness of that designation is uncertain. Response 

efforts are focusing on surveillance and other information-gathering. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the Emergency Committee found H1N1 to be an extraordinary event previously. 

Committee noted that the agent was a strain of influenza: "swine influenza A(H1N1)."  Influenza is an agent that is typically understood to 

have a risk of international spread, particularly if sustained community transmission is occurring, and this strain has already reported 

international spread in two countries. Therefore, it is indicated that this criterion was satisfied. 

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

EC noted "cases of swine influenza A(H1N1), reported in Mexico and the United States of 

America...more information is needed before a decision could be made concerning the 

appropriateness of the current phase 3." At the time of the EC, WHO's definition of Phase 3 

H1N1 pandemic stated that "virus has not resulted in human-to-human transmission sufficient 

to sustain community-level outbreaks." This and the above text from the Emergency 

Committee statement implies that the Emergency Committee was uncertain if sustained 

community transmission was occurring, therefore, we do not consider this criterion to be met.

"Committee members identified a number of gaps in knowledge about the clinical features, 

epidemiology, and virology of reported cases and the appropriate responses. The Committee 

advised that answers to several specific questions were needed to facilitate its work." 

2 April 27, 2009 Remains PEHIC

Outbreaks have been confirmed in the United States, Mexico and Canada with reports of possible spread to 

other countries. The Influenza pandemic alert is being upgraded from Phase 3 to Phase 4. While the 

likelihood of a pandemic has increased, it is not considered inevitable. Epidemiological data shows human-to-

human transmission and the ability of the virus to cause community-level outbreaks. Containment of the 

current outbreak is not considered feasible and response efforts are being told to focus on mitigation 

measures instead.

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the Emergency Committee found H1N1 to be an extraordinary event previously. 

"The change to a higher phase of pandemic alert indicates that the likelihood of a pandemic has increased...Given the widespread presence 

of the virus, the Director-General considered that containment of the outbreak is not feasible." While it was not explicitly stated, the above 

text implies there is a risk to other States via international spread .

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

Statement noted "epidemiological data demonstrating human-to-human transmission and the 

ability of the virus to cause community-level outbreaks."

3 June 5, 2009 Remains PHEIC
Pandemic influenza alert remains at Phase 5. According to the WHO, phase 5 is defined as human-to-human 

spread into at least two countries in one WHO region with imminent pandemic. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the Emergency Committee found H1N1 to be an extraordinary event previously. 

"Director-General noted that the world remains in pandemic influenza Phase 5." According to the WHO definition of phase 5 for pandemic 

H1N1, this statement from the Emergency Committee meeting implies that a risk of international spread is expected.

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

"Director-General noted that the world remains in pandemic influenza Phase 5."  According 

to the WHO definition of phase 5 for pandemic H1N1, this statement implies that sustained 

community transmission was ongoing.

4 June 11, 2009 Remains PHEIC

Multiple countries in different WHO regions have been affected, meeting the criteria for a pandemic 

characterized globally as moderate in severity. Influenza pandemic alert has been upgraded from phase 5 

to phase 6. Response efforts are directed to focus on mitigation, not containment. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the Emergency Committee found H1N1 to be an extraordinary event previously. 

"Criteria for a pandemic have been met...WHO Director-General decided to raise the level of influenza pandemic alert from the current 

phase 5 to phase 6. At this early stage, the pandemic can be characterized globally as being moderate in severity...transition from focusing 

national efforts on containment to focusing on mitigation measures." While not directly stated, this quote implies the Emergency Committee 

believed there was a continued risk of international spread

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

"Raise the level of influenza pandemic alert from the current phase 5 to phase 6...criteria for 

a pandemic have been met." This implies sustained community transmission was ongoing.

5 September 23, 2009 * Remains PHEIC Pandemic situation is ongoing. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the Emergency Committee found H1N1 to be an extraordinary event previously. 

While risk of international spread was not specifically discussed in this Emergency Committee meeting, the Emergency Committee 

references "ongoing pandemic situation."  According to the above text and the previous and subsequent determination that there was a public 

health risk to other States via international spread, it is implied that there is a public health risk to other States via international spread at this 

time.

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

EC referenced "ongoing pandemic situation," which implies that sustained community 

transmission is ongoing. 

6 November 26, 2009 Remains PHEIC
Infections are widespread to the point where there is no point attempting to delay spread via delay of 

international travel. Event is considered a global pandemic situation. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the EC found H1N1 to be an extraordinary event previously. 

"Global pandemic situation…Because pandemic infections are now widespread, there no longer is a scientific reason to delay international 

travel to reduce spread of infection."   It is implied that there is a risk to all States due to the widespread distribution of the pandemic.

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

"Global pandemic situation" implies sustained community transmission is present .

7 February 23, 2010 Remains PHEIC
Global pandemic continues and may or may not be over its peak. Mixed evidence indicates that pandemic 

activity may be falling in many countries, but there is new community transmission in West Africa. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the EC found H1N1 to be an extraordinary event previously. 

The committee referenced the influenza outbreak as a "global pandemic situation" thus implying that a public health risk to other States 

remained.

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

"Global pandemic situation" implies sustained community transmission was present .

"Committee advised that it was premature to conclude that all parts of the world have 

experienced peak transmission...additional time and information was needed to provide 

expert advice on the status of the pandemic."

8 June 1, 2010 Remains PHEIC

Tropical areas such as the Caribbean and Southeast Asia are experiencing a low level resurgence of cases. 

Other areas are reporting lessening or no pandemic activity. Pandemic activity may be continuing but, 

globally, peak of pandemic activity appears to have passed for many parts of the world. 

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a subsequent EC meeting (August 10, 2010), it was noted 

that "the global influenza situation no longer represented an extraordinary event." This 

implies that the EC found H1N1 to be an extraordinary event previously. 

"While the period of most intense pandemic activity has passed, pandemic disease is expected to continue to occur."  The above text imples 

that public health risk to other States is still present.

There was no clear language during this meeting indicating that the situation required a 

coordinated international response. However, at a subsequent EC meeting (August 10, 2010), it 

was noted that "The global influenza situation no longer represented an extraordinary event 

requiring immediate emergency actions on an international scale." This implies that the EC 

found H1N1 to need a coordinated international response previously.

"Pandemic activity is continuing" implies sustained community transmission is ongoing.

"A further meeting of the Emergency Committee to reassess the epidemiological situation 

would be convened by mid July 2010, when information from the winter influenza season in 

the Southern Hemisphere will be available." This implies that more information was needed 

to determine the situation and if PHEIC should continue or end, confirmed by following 

meeting.

9 August 10, 2010 PHEIC declared over

Globally, influenza is transitioning to seasonal transmission patterns, and the Southern Hemisphere's winter 

influenza season is underway. Most countries are no longer experiencing out-of-season influenza 

outbreaks, and H1N1 transmission overall is less intense. Some countries are still reporting pandemic 

influenza transmission and intense H1N1-driven influenza epidemics. In summary, the influenza pandemic 

is considered over, but country-level outbreaks continue.

"The global influenza situation no longer represented an extraordinary event"

"Committee unanimously advised the Director-General that the world was no longer experiencing an influenza pandemic, but that some 

countries continue to experience significant H1N1 (2009) epidemics...Director-General determined that the world was no longer in an 

influenza pandemic and therefore terminated the public health emergency of international concern."  It is not directly stated whether there is 

a decreased public health risk to other States via international spread with the change in pandemic status.

"The global influenza situation no longer represented an extraordinary event requiring 

immediate emergency actions on an international scale"

"Countries continue to experience significant H1N1 (2009) epidemics" implies sustained 

community transmission.

"The Committee unanimously advised the Director-General that the world was no longer 

experiencing an influenza pandemic, but that some countries continue to experience 

significant H1N1 (2009) epidemics. Members agreed that waiting for winter data from the 

southern hemisphere had been necessary in order to make such a global assessment with 

reasonable confidence." This confirms that the PHEIC may have been continued prior to 

this EC meeting to wait for data to address gaps in knowledge.

1 July 9, 2013 PHEIC not declared MERS-CoV cases have been reported regularly to WHO since 2012. Several countries have had cases.
"Several States Parties which have, or have had, cases of MERS-CoV" implies multiple States have been affected by MERS-CoV, and risk of 

further international spread, while not clearly stated, may be implied 

"In order to take an independent expert view of the situation and to be prepared for any 

further action, should it be required, the Director-General convened a meeting of the 

International Health Regulations Emergency Committee...after further deliberation, the 

Committee considered that additional information was needed in a number of areas." 

2 July 17, 2013 PHEIC not declared
Affected States Parties include France, Germany, Italy, Jordan, Saudi Arabia, Qatar, Tunisia and the UK. 

Situation is considered serious and of concern.

"It is the unanimous decision of the Committee 

that, with the information now available, and using 

a risk-assessment approach, the conditions for a 

Public Health Emergency of International 

Concern (PHEIC) have not at present been met."

"Several affected States Parties were also on the teleconference. The States Parties on the teleconference were: France, Germany, Italy, 

Jordan, Kingdom of Saudi Arabia, Qatar, Tunisia, and the United Kingdom." While not explicitly stated, this implies disease has displayed a 

public health risk to multiple countries .

"Committee reviewed and deliberated on information on a range of aspects of MERS-CoV, 

which was prepared or coordinated by the Secretariat and States in response to questions 

presented by Members during the first meeting". This implies more information is now 

available; however under the Public Health Advice "Research studies (epidemiological, 

clinical and animal)" were requested ; which implies more information is still needed .

3 September 25, 2013 PHEIC not declared

"Based on the current information, and using a risk-

assessment approach, it was the unanimous 

decision of the Committee that the conditions for a 

Public Health Emergency of International 

Concern (PHEIC) have not at present been met."

Public Health Advice mentioned "continuing with investigative work, including identifying 

the source of the virus and relevant exposures through case control studies and other 

research" which implies significant gaps in knowledge are still present for this agent

4 December 4, 2013 PHEIC not declared

Countries reporting recent cases include Saudi Arabia, Kuwait, Oman, Qatar and Spain. MERS-CoV has 

been found in camels. The situation is of concern and cases are ongoing. Response activities are focusing on 

information-finding, capacity building and raising awareness.

"Based on a risk assessment of current 

information, it was the unanimous decision of the 

Committee that the conditions for a Public Health 

Emergency of International Concern (PHEIC) 

have not at present been met."

"A number of affected States Parties reporting recent cases of MERS-CoV – Kingdom of Saudi Arabia, Kuwait, Oman, Qatar and Spain." 

The above text implies that there has been public health risk to other States as a number of countries have reported cases .

"The Committee commended the extensive public health preparation for, surveillance and 

management of the Hajj pilgrimage by the Kingdom of Saudi Arabia."  This implies KSA has 

capacity to mitigate risks of outbreak and further exportation and therefore not requiring further 

coordinated international response.

Public Health Advice requested "continuing with investigative work, including identifying 

the source of the virus and relevant exposures through case-control studies and other 

research...investigative studies, including international case-control, serological, 

environmental, and animal-human interface studies, to better understand risk factors and the 

epidemiology." This implies more information is still needed about the agent.

5 May 13, 2014 PHEIC not declared

Thirteen countries have reported cases or evidence of infection since the prior EC. Cases are increasing in 

communities and in hospitals. Seriousness of public health impact and associated concern has increased. 

There is no evidence of sustained human-to-human transmission. Response critiques include weak infection 

prevention and control, gaps in critical information and potential exportations to vulnerable countries. 

Response strategy is focusing on improving current measures and collaboration. 

"Committee concluded that the conditions for a 

Public Health Emergency of International 

Concern (PHEIC) have not yet been met."

"Thirteen affected States Parties reporting cases of MERS-CoV or evidence of infection since December 2013, were also on the first part 

of the teleconference: Egypt, Greece, Jordan, Kuwait, Lebanon, Malaysia, Oman, Philippines, Qatar, Saudi Arabia, United Arab Emirates, 

United States of America, and Yemen...possible exportation of cases to especially vulnerable countries." The above text implies public 

health risk to other States as new countries have reported cases over the course of the outbreak.

"There is no evidence of sustained human-to-human transmission"

"Their concerns centred on...gaps in critical information." Public Health Advice requested 

"initiate and accelerate critical investigations, including case-control, serological, 

environmental, and animal studies, to better understand the epidemiology, especially risk 

factors and assess the effectiveness of control measures." The above text indicates that 

there are gaps in knowledge.

6 June 16, 2014 PHEIC not declared

Seven countries have reported cases or evidence of infection since the prior meeting: Algeria, Iran, Jordan, 

Netherlands, Saudi Arabia, UAE and USA. Event is still serious in terms of public health impact, but 

previous upsurge of cases in April has now decreased. There is still no evidence of sustained human-to-

human transmission. There is a current hypothesis that camels are an important exposure source. Response 

efforts are focusing on strengthening infection prevention and control, information gathering, capacity 

building and increasing awareness and collaboration. 

"Committee unanimously concluded that the 

conditions for a Public Health Emergency of 

International Concern (PHEIC) have not yet been 

met."

"Seven affected States Parties reporting cases of MERS-CoV or evidence of infection since the fifth meeting of the Committee were also on 

the first part of the teleconference: Algeria, Iran, Jordan, Netherlands, Saudi Arabia, United Arab Emirates (UAE), and United States of 

America." The above text implies a public health risk to other States as new countries have reported cases over the course of the outbreak.

"No evidence of sustained human-to-human transmission in communities...Committee also 

noted that recent investigative findings increasingly support the hypothesis that camels are an 

important source of exposure to MERS-CoV in the community." The above text implies that 

sustained community transmission is not occurring.

Public Health Advice mentioned "continue efforts to complete critical investigations as soon 

as possible, including case-control, serological, environmental, and animal studies, to better 

understand the epidemiology, especially risk factors; and to assess where breakdowns in 

infection prevention and control measures are occurring , and to share preliminary 

findings." The above text implies there were still gaps in knowledge regarding the agent.

7 September 26-30, 2014 * PHEIC not declared

Iran and Saudi Arabia are still reporting cases. Significant efforts have been made to strengthen infection 

prevention and control. The epidemiological situation has not changed since the prior EC meeting: cases are 

sporadic with no evidence of sustained human-to-human transmission. Hospital transmission has occurred in 

small clusters but is generally contained. Cases have fallen since April. Data suggests transmission may be 

seasonal. 

"Committee unanimously concluded that the 

conditions for a Public Health Emergency of 

International Concern (PHEIC) have not yet been 

met."

"Activities conducted to reduce the international spread of MERS-CoV seem to be effective." The above text implies that the risk of 

international spread has been mitigated by interventions.

"Transmission seems generally contained"  implies coordinated international response is not 

necessary due to sufficient existing capacity. 

"Cases continues to appear sporadically with no evidence of sustained human-to-human 

transmission in communities"

Public health advice mentions "address critical gaps in knowledge of human and animal 

transmission."

8 February 4, 2015 PHEIC not declared

Cases continue to occur sporadically with clusters in communities and healthcare settings, primarily in Saudi 

Arabia. There is still no evidence of sustained human-to-human transmission. Efforts have been made to 

strengthen infection prevention and control. While the situation remains of concern, transmission patterns 

relatively unchanged. 

"Committee unanimously concluded that the 

conditions for a Public Health Emergency of 

International Concern (PHEIC) have not been 

met."

"A small number of exported cases have been reported in travellers...the possibility of international spread remains of concern."

"Characterized by sporadic cases and clusters of cases in communities and in healthcare 

settings, mostly in Saudi Arabia, and with no evidence of sustained human-to-human 

transmission."

"Additional information from studies is also required to better understand the risk factors for 

infection and transmission. In particular, the results of case-control studies from affected 

countries are urgently needed." The above text indicates existing gaps in knowledge of 

agent.

9 June 16, 2015 PHEIC not declared

There has been a recent outbreak in South Korea and China that is strongly associated with healthcare 

settings. Response challenges to the Korea outbreak include lack of awareness, suboptimal infection 

prevention and control measures, crowding in at-risk hospital areas and various cultural customs. Response 

strengths have included transparency, collaboration and speed of response. It is important to continue to 

monitor the situation to make sure transmission has been fully interrupted.

"Committee concluded that the conditions for a 

Public Health Emergency of International 

Concern have not been met."

"Recent cases and transmission patterns in the Republic of Korea and China...it is possible for additional cases to be identified, including 

among contacts who were not identified in the early stages of the outbreak. If reports or rumours of contacts travelling outside of the 

country are identified, it is important that other countries take notice and quickly assess such possibilities...in a highly mobile world, all 

countries should always be prepared for the unanticipated possibility of outbreaks of this, and other serious infectious diseases." This implies 

continued risk of international spread to other countries.

"Committee noted that after the outbreak was detected, and after a period of organization, the 

Republic of Korea has strongly initiated actions to bring this outbreak under control." This 

implies affected countries of Korea outbreak had sufficient local/national capacity and do not 

require further coordinated international response .

"There is no current evidence of sustained community transmission."

"There are still many gaps in knowledge regarding the transmission of this virus between 

people, including the potential role of environmental contamination, poor ventilation and 

other factors, and indicated that continued research in these areas was critical."

10 September 2, 2015 PHEIC not declared

Recent cases have been reported in Saudi Arabia, Jordan and the UAE. Saudi Arabia had a particularly 

significant nosocomial outbreak recently. Transmission continues from camels to human in some countries 

and human-to-human in health care settings. Nosocomial outbreaks are currently mostly associated with 

exposure to persons with an unrecognized MERS infection. Response focus must be increased on raising 

awareness, increasing collaboration between sectors, and implementing infection prevention and control 

measures. Information sharing regarding research, surveillance and case notifications have been subpar.

"Progress is not yet sufficient to control this threat and until this is achieved, individual countries and the global community will remain at 

significant risk for further outbreaks. Moreover, the current outbreak is occurring close to the start of the Hajj and many pilgrims will return 

to countries with weak surveillance and health systems." The above text implies a continuing risk to other States via international spread.

"Committee felt it important to alert all relevant authorities, especially national public health, 

animal and agricultural agencies, to the continued and significant public health risks posed by 

MERS. These sectors must collaborate, among themselves and internationally, and follow the 

advice that has been issued by WHO." This indicates a coordinated international response was 

needed.

"There is continued virus transmission from camels to humans in some countries and 

continued instances of human-to-human transmission in health care settings." While there 

was evidence of transmission between humans, the transmission patterns did not indicate 

sustained community transmission.

"Timely sharing of detailed information of public health importance, including from 

research studies...remains limited and has fallen short of expectations. Inadequate progress 

has been made, for example, in understanding how the virus is transmitted from animals to 

people, and between people, in a variety of settings." The above text imples existing gaps in 

knowledge remain regarding the agent.

1 April 28-29, 2014 Declared PHEIC

The international spread of wild poliovirus nearly ended from January 2012 through April 2013. However, 

by the end of 2013, 60% of polio cases were the result of international spread. International spread in 2014 

has occurred from 3 out of 10 of the currently infected countries: from Pakistan to Afghanistan, from Syria 

to Iraq and from Cameroon to Equatorial Guinea. Affected States include Afghanistan, Cameroon, 

Equatorial Guinea, Ethiopia, Israel, Nigeria, Pakistan, Somalia and Syria. The upcoming high transmission 

season is expected to begin in May/June 2014. Response priorities are the cessation of transmission via 

immunization campaigns with oral poliovirus vaccine (OPV), surveillance and routine immunization.

 "Unanimous view of the Committee that the conditions for a 

Public Health Emergency of International Concern (PHEIC) 

have been met."

"Committee advised that the international spread of polio to date in 2014 constitutes an 

‘extraordinary event’"

"Committee advised that the international spread of polio to date in 2014 constitutes...a public health risk to other States" "Coordinated international response is deemed essential...unilateral measures may prove less 

effective in stopping international spread than a coordinated response."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

2 July 31, 2014 Remains PHEIC

High transmission season for polio has begun. Countries exporting wild poliovirus (WPV) include Cameroon, 

Equatorial Guinea (exported to the Americas), Pakistan (exported to Afghanistan) and Syria. Countries 

infected with WPV include Afghanistan, Ethiopia, Iraq, Israel, Nigeria and Somalia. Cases and in-country 

geographic spread have increased in Pakistan and Cameroon. Exporting countries have intensified 

eradication efforts but application remains incomplete. Response efforts must be focused on declaring 

and/or operationalizing national emergency procedures, improving vaccination coverage of travelers, 

improving regional coordination and ensuring universal application of strategies in infected and high risk 

areas.

"It was the unanimous view of the Committee that the 

conditions for a Public Health Emergency of International 

Concern (PHEIC) continue to be met."

"Committee advised that the international spread of polio in 2014 continues to constitute an 

extraordinary event."
"Committee advised that the international spread of polio in 2014 continues to constitute...a public health risk to other States."

"Committee advised that...a coordinated international response continues to be essential."
While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

3 November 2-7, 2014 * Remains PHEIC

High transmission season continues. There have been at least three new exportations from Pakistan into 

neighboring Afghanistan since the last meeting but no other documented international spread. Pakistan cases 

are at a 14-year high. Response activities are incomplete at this time and cannot be expected to effectively 

stop transmission. Response focus is on reducing unvaccinated international travel.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"The Committee noted that the international spread of wild poliovirus has continued...The risk of new international spread from Pakistan was 

assessed to have increased substantively since 31 July 2014, as cases have escalated during the current high transmission season and there 

has been no significant improvement in the underlying factors that are driving transmission in the country. The risk of new international 

spread from the other 9 currently infected States appears to have declined, with only 2 of those States having reported new cases since 31 

July: Somalia (1 case) and Afghanistan (7 cases, most of which were due to imported virus)." The above text indicates that public health risk 

to other States via international spread is still present.

The EC did not explicitly state that the event required a coordinated international response 

during this particular meeting. However, past meetings have stated that "a coordinated 

international response continues to be essential" in order to address the international spread of 

polio. We interpret that the EC still considers the event to require a coordinated international 

response since the international spread of poliovirus is ongoing.

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

4 February 17, 2015 Remains PHEIC

One exportation from Pakistan to Afghanistan has been reported since the prior meeting. Pakistan has had a 

seasonal decline in cases but transmission is ongoing in four provinces and the Federally Administered 

Tribal Areas. EC appreciates Pakistan's new vaccination efforts and emergency operations centers. 

However, response efforts overall are still insufficient to stop the international spread of polio. Response 

focus is still on vaccination, surveillance and coordination.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"The Committee noted that the international spread of wild poliovirus has continued with one new exportation from Pakistan...The 

Committee assessed the risk of international spread from Pakistan to be sustained...There has been no other documented international spread 

of wild poliovirus since March 2014. Although the risk of new international spread from the nine other infected Member States appears to 

have declined, the possibility of international spread still remains a global threat...The committee considered the following factors in 

reaching this unanimous conclusion [regarding the PHEIC]: 1. The continued international spread of wild poliovirus through 2014."

"The committee considered the following factors in reaching this unanimous conclusion 

[regarding the PHEIC]...3. The continued necessity of a coordinated international response to 

stop the international spread of wild poliovirus and to prevent new spread with the onset of the 

high transmission season in May/June 2015...5. The importance of a regional approach and 

cooperation as much international spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

5 April 24, 2015 Remains PHEIC

No cases of WPV have been reported in Africa for eight months. Pakistan and Afghanistan have reported in 

2015 half the number of cases during the same period in 2014. There have been no exportations from 

Pakistan since October 2014. Response efforts have progressed overall including accessing unvaccinated 

children and vaccinating prior to international travel, but progress is still needed to cease international 

spread, particularly in reaching unvaccinated inaccessible children. Three exportations have been 

documented from Afghanistan into Pakistan in late 2014. It is now believed that Pakistan and Afghanistan 

form a single epidemiological block, which requires simultaneous interruption of transmission to prevent 

international spread from setting back progress in both countries. There have been only 22 WPV cases in 

2015, 21 of which come from Pakistan. High transmission season is expected to start next month. Response 

focus remains on vaccination, surveillance and coordination.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"The international spread of wild poliovirus has continued with three new documented exportations from Afghanistan into neighbouring 

Pakistan...the implications of the continued risk of international spread from Pakistan and Afghanistan remain of concern...Although the risk 

of new international spread from other infected Member States appears to have declined, the possibility of international spread still remains 

a global threat...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]: The continued 

international spread of wild poliovirus through 2014, including during the low transmission season."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, stop its international spread and reduce the 

risk of new spread with the onset of the high transmission season in May/June 2015...The 

importance of a regional approach and strong cross-border cooperation, as much international 

spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

6 August 4, 2015 Remains PHEIC

Progress continues to be made in response efforts such as in reaching inaccessible children although 

implementation of all Temporary Recommendations is incomplete, such as in Afghanistan. There have been 

no WPV cases in Africa in a year. There have been two new documented exportations from Afghanistan 

into Pakistan in 2015. In 2015, Pakistan has reported less than a third of the number of cases that were 

reported during the same period in 2014 and has had no exportations since October 2014. However, 

Pakistan is still responsible for 85% of global cases in 2015. High transmission season has commenced. It 

was reiterated that Pakistan and Afghanistan are a single epidemiological block and must end transmission 

simultaneously through strong coordination, surveillance and vaccination activities. A recent outbreak of 

circulating vaccine-derived poliovirus (cVDPV) in Madagascar was noted. 

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"International spread of wild poliovirus has continued, with two new documented exportations from Afghanistan into Pakistan which 

occurred in 2015...The increasing risk of international spread associated with the ongoing suspension of mass vaccination campaigns in 

Kandahar province was another major source of concern...The risk of new exportations from Pakistan remains, with ongoing transmission 

in the country during the low transmission season, and the commencement of the high transmission season in May...The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...The continued international spread of wild poliovirus in 

2015, including during the recent low transmission season in Pakistan and Afghanistan, while recognizing the progress achieved and the 

decrease in the number of cases."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, stop its international spread and reduce the 

risk of new spread with the onset of the high transmission season in May/June 2015...The 

importance of a regional approach and strong cross-border cooperation, as much international 

spread of polio occurs over land borders, while recognizing that the risk of distant international 

spread remains from zones with active poliovirus transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

H1N1 (2009)

MERS (2013)
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WHO Secretariat presented updates on "Hajj and Umrah"

"Committee commended the extensive public health preparation for, surveillance and 

management of the Hajj pilgrimage by the Kingdom of Saudi Arabia."

"Committee emphasized that the situation continues to be of concern, especially given the 

anticipated increase in travel to Saudi Arabia related to Umra, Ramadan and the Hajj." Public 

health advice also stated "improve awareness about MERS CoV among the pilgrims who are 

planning to go for Umra and Hajj, especially for those with chronic illness, and for 

accompanying medical delegations to be made aware of how to detect MERS." 

Public Health Advice mentions "improve awareness about MERS-CoV among pilgrims going 

for Hajj, and conduct surveillance for MERS-CoV among pilgrims during and after Hajj;"

"There were no reported cases related to the Hajj."

"Current outbreak is occurring close to the start of the Hajj and many pilgrims will return to 

countries with weak surveillance and health systems."

"If unchecked, this situation could result in failure to eradicate globally one of the world’s 

most serious vaccine preventable diseases."

"The consequences of further international spread are particularly acute today given the large number of polio-free but 

conflict-torn and fragile States which have severely compromised routine immunization services and are at high risk of 

re-infection. Such States would experience extreme difficulty in mounting an effective response were wild poliovirus to 

be reintroduced." 

"The international spread of poliovirus in 2014 continues to threaten the ongoing effort to 

eradicate globally one of the world’s most serious vaccine preventable diseases."

"The possible consequences of international spread have worsened since the declaration of the PHEIC, as susceptible 

populations living in polio-free but conflict-torn States and areas have increased, with further deterioration of their 

routine immunization services."

"Immunization systems have continued to deteriorate in a number of the countries at greatest risk of new importations, 

particularly those affected by conflict." The presence of this text implies that conflict and the deterioration of 

immunization systems (i.e. complex response settings) have influenced the EC's rationale to continue the PHEIC, 

potentially due to increased consequences of international spread as according to rationale from past meetings.

"The committee considered the following factors in reaching this unanimous conclusion 

[regarding the PHEIC]...2. The risk and consequent costs of failure to eradicate globally one 

of the world’s most serious vaccine preventable diseases"  

"The possibility of international spread still remains a global threat worsened by the expansion of conflict-affected 

areas, particularly in the Middle East and Central Africa. Furthermore, countries affected by conflict inevitably 

experience a decline in health service delivery that leads to deterioration of immunization systems in a number of such 

at-risk countries...The committee considered the following factors in reaching this unanimous conclusion [regarding the 

PHEIC]...4. The serious consequences of further international spread for the increasing number of countries in which 

immunization systems have been disrupted by armed conflict and complex emergencies. Populations in these fragile 

states are vulnerable to infection and outbreaks of polio which are exceedingly difficult to control." The above indicates 

that complex response settings were taken into account for the EC's decision.

 "This is a critical stage for global polio eradication during which the hard-earned gains can 

be quickly lost given fragility of progress...The Committee considered the following factors 

in reaching this conclusion [regarding the PHEIC]...The risk and consequent costs of failure 

to eradicate globally one of the world’s most serious vaccine preventable diseases." 

"Hard-earned gains can be quickly lost given...continued disruption of immunization systems in settings of conflict and 

complex humanitarian emergencies...International spread still remains a global threat worsened by expansion of conflict-

affected areas, particularly in the Middle East and Central Africa. Countries affected by conflict are vulnerable to 

outbreaks of polio that can be difficult to detect and are very challenging and costly to control...The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...The serious consequences of 

further international spread for the increasing number of countries in which immunization systems have been disrupted 

by conflict and complex emergencies. Populations in these fragile states are vulnerable to outbreaks of polio which are 

exceedingly difficult to control...The Committee remains concerned that implementation of the Temporary 

Recommendations is incomplete in all affected countries, some of whom are affected by conflicts and other causes of 

instability and vulnerability." The above text indicates that complex response settings influenced the EC's rationale as 

these settings increase the consequences of international spread and increase difficulty of response activities.

 "The world has reached the critical end stage for global polio eradication and loss of 

momentum now could reverse or prevent the world achieving this global goal...The 

Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The risk and consequent costs of failure to eradicate globally one of the world’s 

most serious vaccine preventable diseases." 

"Countries or areas affected by conflict are vulnerable to outbreaks of polio because insecurity and inaccessibility can 

lead to deterioration of public health and immunization. Those vulnerable include the conflict-affected countries in the 

Middle East, the Horn of Africa and central Africa, particularly the Lake Chad Region. The hard-earned gains can be 

quickly lost if there is continued disruption of health systems in settings of complex humanitarian emergencies...The 

Committee considered the following factors in reaching this conclusion [regarding the PHEIC]...The serious 

consequences of further international spread for the increasing number of countries in which immunization systems 

have been weakened or disrupted by conflict and complex emergencies. Populations in these fragile states are 

vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and threaten the 

completion of global polio eradication during its end stage." The above text indicates that complex response settings 

influenced the EC's rationale as these settings increase the consequences of international spread and increase difficulty 

of response activities.
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7 November 10, 2015 Remains PHEIC

This meeting was convened not just for WPV, but also to look at outbreaks of cVDPV, particularly since the 

globally synchronized withdrawal of type 2 OPV is scheduled for April 2016. These cVDPV outbreaks in 

Ukraine, Madagascar, Lao People's Democratic Republic, Nigeria and Guinea reflect gaps in immunity to 

polioviruses due to weaknesses in routine immunization coverage in otherwise polio-free countries. No 

WPV cases have been reported in Africa and response efforts have progressed in all countries. However, 

two new WPV documented exportations from Pakistan into Afghanistan occurred in July and August 2015. 

WPV transmission continues in inaccessible areas of Afghanistan. Missing polio vaccination among refugee 

and mobile populations remains a concern.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"The Committee noted however that the international spread of wild poliovirus has continued, with two new documented exportations from 

Pakistan into Afghanistan... While there has been no new [WPV] exportation from Afghanistan to Pakistan, ongoing transmission 

particularly in inaccessible parts of the Eastern Region of Afghanistan close to the international border presents an ongoing risk...The large 

population movements across the Middle East and from Afghanistan and Pakistan create a heightened risk of international spread of 

polio....While historically the overall risk of international spread of cVDPV appears to be lower than WPV, lack of adequate measures to 

control cVDPV can increase that risk....The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The continued international spread of wild poliovirus during 2015 involving Pakistan and Afghanistan...Additionally with respect 

to cVDPV: cVDPVs also pose a risk for international spread, and if there is no urgent response with appropriate measures, particularly 

threaten vulnerable populations as noted above."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, stop its international spread and reduce the 

risk of new spread...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while recognizing 

that the risk of distant international spread remains from zones with active poliovirus 

transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

8 February 12, 2016 Remains PHEIC

The meeting was interested in WPV and cVDPVs - particularly cVDPV type 2 in advance of the global 

withdrawal of type 2 OPV in April 2016. There has been an overall decline in WPV international spread, 

but there have been two recent reports of exportations from Pakistan to Afghanistan in October and 

November 2015. Response efforts have improved, particularly in Pakistan and Afghanistan but inaccessible 

or mobile unvaccinated people remain a challenge. Targeted local vaccination campaigns and other 

activities to end WPV international spread are called for at the Pakistan-Afghanistan border. Six outbreaks 

of cVDPV have occurred in 2015: Ukraine, Madagascar, Laos, Myanmar, Nigeria & Guinea. Six additional 

cVDPV cases have been reported in Guinea since last meeting. Guinea has experienced community 

reluctance to vaccinate post-Ebola outbreak which must be addressed, and improvements to surveillance 

and vaccination activities must be made as well. Laos and Myanmar responses suffer from transmission 

occurring in hard-to-reach populations and vaccine hesitancy. There have been no new cases of cVDPV in 

Ukraine, Madagascar, South Sudan or Nigeria since the last committee meeting. These countries are also 

asked to improve immunization and surveillance.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"Committee noted however that the international spread of wild poliovirus has continued, with two new recent reports of exportations from 

Pakistan into Afghanistan which occurred in October and November 2015...While there has been no new exportation from Afghanistan to 

Pakistan, ongoing transmission particularly in inaccessible parts of the Eastern Region of Afghanistan close to the international border 

presents an ongoing risk...The large population movements across the Middle East and from Afghanistan and Pakistan create a heightened 

risk of international spread of polio...Six additional cases of cVDPV type 2 have been reported in Guinea since the last meeting. This 

increases the threat of international spread...The Committee considered the factors expressed in reaching this conclusion [regarding the 

PHEIC]…The continued international spread of wild poliovirus during 2015 involving Pakistan and Afghanistan...cVDPVs also pose a risk 

for international spread, and if there is no urgent response with appropriate measures, particularly threaten vulnerable populations as noted 

above"

"The Committee considered the factors expressed in reaching this conclusion [regarding the 

PHEIC]…The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, stop its international spread and reduce the 

risk of new spread...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while recognizing 

that the risk of distant international spread remains from zones with active poliovirus 

transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

9 May 12, 2016 Remains PHEIC

Both WPV and cVDPV are of interest to the EC. The type 2 OPV withdrawal has occurred. Further 

progress has been made in reducing WPV transmission and international spread. Two new exportations 

have occurred from Pakistan into Afghanistan in October 2015 and February 2016. Concerns for WPV 

include continued difficulty in reaching inaccessible, mobile or refugee populations. New cooperation 

between labs is expected to help track Pakistan-Afghanistan cross-border transmission. Vaccination and 

collaboration in Pakistan and Afghanistan are being strengthened. cVDPV outbreaks continue in Laos (type 

1), Nigeria (type 2) and perhaps Guinea (type 2). Inaccessibility of populations and vaccine hesitancy 

continue to complicate response. Response continues to be focused on immunization and surveillance. The 

global shortage of IPV is a major concern.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, a later meeting on August 11, 2016 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history." The 

above text indicates that the EC considered the polio event to be extraordinary during high 

international spread at the beginning of the emergency as well as during lower international 

spread and transmission when eradication seemed attainable. Therefore, we interpret that the 

polio event would continue to qualify as an extraordinary event for meetings between April 

28, 2015 and August 11, 2016. 

"The international spread of wild poliovirus has continued, with two new reports of exportations from Pakistan into Afghanistan...While 

there has been no new exportation from Afghanistan to Pakistan, ongoing transmission particularly in inaccessible parts of the Eastern 

Region of Afghanistan close to the international border presents an ongoing risk...The large population movements across the Middle East 

and from Afghanistan and Pakistan create a heightened risk of international spread of polio...The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]…The continued international spread of wild poliovirus during 2015 and 2016 

involving Pakistan and Afghanistan...cVDPVs also pose a risk for international spread, and if there is no urgent response with appropriate 

measures, particularly threaten vulnerable populations as noted above."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, stop its international spread and reduce the 

risk of new spread...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while recognizing 

that the risk of distant international spread remains from zones with active poliovirus 

transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

10 August 11, 2016 Remains PHEIC

Nigeria has had two cases of accute flaccid paralysis in July due to WPV1 from Borno state, indicating that 

WPV has circulated for years in the area without detection. cVDPV2 was also reported in Borno state in 

May 2016, indicating gaps in surveillance, potentially due to inaccessibility in the area. Progress has been 

made in Pakistan and Afghanistan. There has been no international spread of WPV between Pakistan and 

Afghanistan since the previous meeting. Pakistan has continued to reduce transmission this year. There have 

been no new cases of cVDPV since the last meeting. However, there is concern that the outbreaks in some 

cVDPV-affected countries could have further spread due to gaps in surveillance. There is also concern 

given the global shortage of IPV.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The current special and extraordinary context of being closer to polio eradication 

than ever before in history." The above text implies that the event is extraordinary due to the 

increased likelihood of seeing eradication through due to decreased transmission. 

"Noting the history of poliovirus transmission in the Lake Chad area, and the international borders around Borno with Cameroon, Chad and 

Niger, the Committee concluded that the risk of international spread between these four countries was extremely high and may already be 

happening…The Committee considered the following factors in reaching this conclusion [regarding the PHEIC decision]...The risk of 

transmission in the Lake Chad sub-region appears extremely high. The continued international spread of wild poliovirus during 2015 and 

2016 involving Pakistan and Afghanistan...cVDPVs also pose a risk for international spread, which without an urgent response with 

appropriate measures threatens vulnerable populations as noted above"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The continued necessity of a coordinated international response to improve 

immunization and surveillance for wild poliovirus, to stop international spread and reduce the 

risk of new spread...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while recognizing 

that the risk of distant international spread remains from zones with active poliovirus 

transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

11 November 11, 2016 Remains PHEIC

Nigeria has detected four cases of WPV. There has been one WPV exportation from Pakistan to 

Afghanistan. Pakistan has had a large decrease in inaccessible children in 2016, but positive WPV 

environmental samples persist. There is continuing concern that cases of WPV and cVDPV are being 

missed due to gaps in surveillance. There is also a concern that inaccessible or highly mobile populations 

remain vulnerable to WPV - international coordination and other response measures are attempting to 

address the issue. There have been no new reported cases of cVDPV since the meeting on May 12, 2016. 

However, it is currently hypothesized that cVDPV is present in Borno state, Nigeria but going undetected 

due to inaccessibility. There is concern given the global shortage of IPV.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The current special and extraordinary context of being closer to polio eradication 

than ever before in history."

"The risk of international spread to Lake Chad basin countries or further afield in sub-Saharan Africa is considered very high...It was 

concluded that cVDPV2 [in Nigeria] was likely present but undetected in the same inaccessible populations as WPV1, with ongoing risk of 

international spread to neighboring countries...there is a continued risk of [cVDPV] spread to neighbouring areas both within Guinea and to 

the neighbouring post-Ebola affected countries of Liberia and Sierra Leone...The Committee considered the following factors in reaching 

this conclusion [regarding the PHEIC]…The risk of transmission in the Lake Chad sub-region appears very high...The continued 

international spread of wild poliovirus during 2016 from Pakistan to Afghanistan...cVDPVs also pose a risk for international spread, which 

without an urgent response with appropriate measures threatens vulnerable populations as noted above."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The continued necessity for a coordinated international response to improve 

immunization and surveillance for wild poliovirus, to stop international spread and reduce the 

risk of new spread...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while also 

recognizing that the risk of distant international spread remains from zones with active 

poliovirus transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

12 February 7, 2017 Remains PHEIC

Surveillance and cross-border coordination has been strengthened significantly in Pakistan and Afghanistan, 

but there are still concerns about reaching inaccessible children. WPV1 in Pakistan continues to have 

persistent and wide geographical spread in environmental samples and AFP cases. There has been one 

exportation of WPV1 from Pakistan into Afghanistan. There have been no cases of WPV1 detected in 

Nigeria since the last meeting, but inaccessibility remains a challenge to surveillance and vaccination. The 

Lake Chad region and Equatorial Guinea remain vulnerable to WPV importation due to insufficient 

surveillance and other response activities. Two new cVDPV outbreaks have been identified in Nigeria and 

Pakistan. VDPV has been detected in two children in the Chechen Republic as well as other countries.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the lowest number of WPV1 cases ever recorded occurring 

in 2016."

"The recent exportation of WPV1 from Pakistan into Kandahar province of Afghanistan illustrated the difficulty of halting international 

spread between these two countries...The risk of international spread from Nigeria to Lake Chad basin countries or further afield in sub-

Saharan Africa remains high...Therefore as the risk of international spread is still being assessed, no recommendations regarding this 

situation [in the Chechen Republic] have been made by the committee...The Committee considered the following factors in reaching this 

conclusion [regarding the PHEIC]…The continued international spread of WPV1 between Pakistan and Afghanistan."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The continued necessity for a coordinated international response to improve 

immunization and surveillance for WPV1, to stop international spread and reduce the risk of 

new spread...The importance of a regional approach and strong cross-border cooperation, as 

much international spread of polio occurs over land borders, while also recognizing that the risk 

of distant international spread remains from zones with active poliovirus transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

13 April 24, 2017 Remains PHEIC

Global WPV cases have fallen. In Pakistan, an orphan WPV was detected and there were no fully 

inaccessible children in 2017 thus far. There are still concerns regarding insufficient surveillance. 

Afghanistan has reduced the number of inaccessible children but had importation of WPV1 from Pakistan 

into three provinces. There have been no WPV1 cases in Nigeria since August 2016, but inaccessibility 

poses an issue to effective surveillance. Vaccination efforts continue in all countries, particularly at points 

of entry/exit. Equatorial Guinea remains vulnerable but has improved surveillance and immunization 

activities. The Netherlands had a containment breach at a vaccine manufacturing plant leading to a case of 

WPV2 in a worker. There have been no new outbreaks of cVDPV and no new cases in the three current 

cVDPV2 outbreaks in Nigeria and Pakistan. 

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the incidence of WPV1 cases in 2017 the lowest ever 

recorded."

"Falling transmission in these three countries [Pakistan, Afghanistan and Nigeria] decreased the risk of international spread...Recent 

international spread of WPV1 from Pakistan into Kandahar, Hilmand and Kunduz provinces of Afghanistan...The risk of international 

spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains high...While the risk of international 

spread is very low [for WPV2], the public health consequences of any further transmission of this eradicated [WPV2] virus would be 

extremely serious...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]: The continuing 

international spread of WPV1 between Pakistan and Afghanistan in the last 3 months. The potential risk of further spread through population 

movement, whether for family, social and cultural reasons, or in the context of populations displaced by insecurity, returning refugees, or 

nomadic populations...The risk of transmission in the Lake Chad sub-region appears high...Notwithstanding the concept that Afghanistan and 

Pakistan form a single epidemiological block with shared poliovirus reservoirs straddling the international border, in the context of the IHR, 

transmission across the border constitutes international spread between State Parties...The existence of such epidemiological blocks does not 

negate the actual or potential public health risk to other States through international spread"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...the need for international coordination to address these risks [related to population 

movement], particularly between Afghanistan and Pakistan, and Nigeria and its Lake Chad 

neighbors...The importance of a regional approach and strong cross-border cooperation, as 

much international spread of polio occurs over land borders, while also recognizing that the risk 

of distant international spread remains from zones with active poliovirus transmission...The 

existence of such epidemiological blocks does not negate the actual or potential public health 

risk to other States through international spread, requiring a coordinated international response, 

pre-conditions for determining a PHEIC under the IHR."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

14 August 3, 2017 Remains PHEIC

Pakistan, Afghanistan and Nigeria remain the only three countries infected with WPV1. There has been a 

fall in global WPV1 cases and no international spread of WPV1 has been detected in the last three months. 

Pakistan has had only three WPV1 cases this year. However, environmental surveillance indicates that 

WPV1 is widespread. Afghanistan has reduced the number of inaccessible children but has had new cases 

of WPV1 in two provinces. No new WPV cases have been detected in Nigeria since August 2016 but 

experts are concerned that poliovirus is still circulating in inaccessible areas. Surveillance and immunization 

to combat WPV1 have improved but inaccessibility and addressing high risk mobile populations remains to 

be an issue. There have been two new outbreaks of cVDPV type 2 in DRC and Syria. 

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the incidence of WPV1 cases in 2017 the lowest ever 

recorded."

"While falling [WPV1] transmission in these three countries [Pakistan, Nigeria, Afghanistan] decreased the risk of international spread, the 

consequences should spread occur would represent a significant set-back to eradication and a risk to public health…The risk of 

international spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains high...The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...The potential risk of further spread through population 

movement, whether for family, social or cultural reasons, or in the context of populations displaced by insecurity, returning refugees, or 

nomadic populations...The risk of transmission in the Lake Chad sub-region appears high."

"Coordination and cooperation is absolutely essential to achieve eradication, and the committee 

urged the two countries [Afghanistan and Pakistan] to continue and increase bilateral polio 

eradication activities...The Committee considered the following factors in reaching this 

conclusion [regarding the PHEIC]...the need for international coordination to address these 

risks [of spread due to population movement], particularly between Afghanistan and Pakistan, 

Nigeria and its Lake Chad neighbors, and countries bordering Syria...The importance of a 

regional approach and strong cross-border cooperation, as much international spread of polio 

occurs over land borders, while also recognizing that the risk of distant international spread 

remains from zones with active poliovirus transmission...[The WHO Director-General] noted 

that in all the geographic areas reviewed by the committee at the meeting, a sub-regional or 

multi-country coordinated response greatly improved the chance of success"

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

15 November 14, 2017 Remains PHEIC

WPV1 cases continue to fall globally and international spread remains limited to Afghanistan and Pakistan. 

Pakistan has had five WPV1 cases this year but environmental surveillance shows WPV1 to be fairly 

widespread. Afghanistan has had ten cases of WPV1 this year. Response activities are focused on targeting 

high risk mobile or inaccessible populations with surveillance and vaccination. It has been 13 months since 

Nigeria has reported a case of WPV1, but most likely polio is still circulating due to inaccessibility and large 

gaps in surveillance and immunization. The cVDPV outbreaks in Syria and DRC illustrate issues with 

inaccessibility and gaps in surveillance and population immunity. The DRC cVDPV outbreak has spread into 

an additional health zone. The Syria cVDPV outbreak is of particular concern due to its size and 

inaccessibility to at risk populations. VDPV2 has been detected in Somalia The global IPV shortage also 

poses a problem. 

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the incidence of WPV1 cases in 2017 the lowest ever 

recorded."

"While falling transmission in these three countries decreased the risk of international spread, the consequences of any failure to prevent 

spread would increasingly be a set-back to eradication and a risk to public health, as funding winds down in the coming years…The risk of 

international spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains high...As type 2 

population immunity rapidly wanes, the risk of spread within the Syrian Arab Republic and beyond its borders will increase substantially, 

meaning urgent action is needed to stop transmission...The Committee considered the following factors in reaching this conclusion 

[regarding the PHEIC]...The potential risk of further spread through population movement, whether for family, social or cultural reasons, or 

in the context of populations displaced by insecurity, returning refugees, or nomadic populations...The risk of transmission in the Lake Chad 

sub-region appears high...cVDPVs also pose a risk for international spread, which without an urgent response with appropriate measures 

threatens vulnerable populations as noted above...The large number of cases in the Syrian outbreak within a short space of time and close to 

the international border with Iraq in the context of ongoing population movement because of conflict, considerably heightens the risk of 

international spread"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…the need for international coordination to address these risks [of further spread due to 

population movement]...The importance of a regional approach and strong cross-border 

cooperation, as much international spread of polio occurs over land borders, while also 

recognizing that the risk of distant international spread remains from zones with active 

poliovirus transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

16 February 7, 2018 Remains PHEIC

WPV1 cases continue to fall globally and there has been no international spread since the last EC meeting. 

Pakistan had eight cases in 2017 and no cases so far in 2018, but environmental surveillance continues to 

pick up WPV1 in the environment. Afghanistan had 14 cases of WPV1 in 2017 and has had 13 cases so far 

in 2018. Bolstering surveillance, reaching highly mobile or inaccessible populations and improving 

population immunity continue to be response focuses. Nigeria still has no reported cases of WPV1 but gaps 

in surveillance and immunization due to inaccessibility cannot rule out that undetected transmission may be 

occurring. The DRC cVDPV type 2 outbreak has had further transmission and risks are compounded by 

gaps in surveillance and population immunity. The cVDPV type 2 outbreak in Syria continues and the EC 

noted concern over the size of the outbreak. There is still concern regarding the detection of type 2 VDPV 

viruses in Somalia via environmental surveillance, particularly since many areas are inaccessible to 

vaccination. The EC expressed that routine immunization in all infected and vulnerable countries was 

subpar. 

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the incidence of WPV1 cases in 2017 the lowest ever 

recorded."

"The risk of international spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains 

substantial...there was a lack of urgency in some aspects of the [DRC cVDPV type 2 outbreak] response, including apparent lack of 

attention to minimizing the risk of international spread...This is particularly important as poliovirus type 2 population immunity rapidly wanes 

globally, and the risk of spread beyond Syria’s borders will increase substantially...The Committee considered the following factors in 

reaching this conclusion [regarding the PHEIC]...The potential risk of further spread through population movement, whether for family, 

social or cultural reasons, or in the context of populations displaced by insecurity, returning refugees, or nomadic populations...The risk of 

transmission in the Lake Chad sub-region appears considerable."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...the need for international coordination to address these risks [of further spread due to 

population movement], particularly between Afghanistan and Pakistan, Nigeria and its Lake 

Chad neighbors, and countries bordering the Syrian Arab Republic...The importance of a 

regional approach and strong cross-border cooperation, as much international spread of polio 

occurs over land borders, while also recognizing that the risk of distant international spread 

remains from zones with active poliovirus transmission."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

17 April 30, 2018 Remains PHEIC

WPV1 global cases remain low and no international spread has occurred since October 2017. One WPV1 

case has occurred in Pakistan so far in 2018 and the proportion of environmental samples testing positive for 

WPV1 has fallen.  There were 14 WPV1 cases in Afghanistan in 2017 and seven thus far in 2018. 

Inaccessibility and vaccine acceptance continue to be an issue there. It's been over 19 months since the last 

detection of WPV1 in Nigeria but undetected transmission may be ongoing due to inaccessibility and gaps in 

surveillance and routine immunization. The cVDPV2 outbreak in DRC has been declared a public health 

emergency with additional resources being made available although poor surveillance and large gaps in 

population immunity pose challenges. A case of cVDPV2 has been detected in a new province not covered 

by previous mOPV2 campaigns and another eight cases have been detected in previously affected 

provinces. Syria has not had a case of cVDPV for more than six months. The new outbreak of cVDPV2 

with international spread affecting Somalia and Kenya is a major concern, together with the recent 

detection of cVDPV3 by environmental sampling in Mogadishu. Inaccessibility in Somalia and overall poor 

surveillance poses a problem. There has been a new outbreak of cVDPV2 in Nigeria. 

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary during high international spread 

and transmission as well as during lower international spread and transmission when 

eradication seemed attainable. Therefore, we interpret that the polio event would continue to 

qualify as an extraordinary event during the current circumstances as polio transmission 

continues. 

"The risk of international spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains 

substantial...The movement of refugees and IDPs increases the risk of further spread [from the Nigeria cVDPV type 2], and the IPV 

shortage in neighboring countries is another risk, with the under 2 age group vulnerable to type 2 infection...Nomadic and refugee 

movement make other areas in the sub-region (e.g. Somali region of Ethiopia, north east Kenya, and Yemen) potentially at risk of 

international spread...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]...the risk of 

international spread of WPV may be diminishing as transmission falls...Many countries remain vulnerable to WPV importation, as evidenced 

by gaps in population immunity in several key high risk areas, and also the current number of cVDPV outbreaks, both type 2 and 3, which 

only emerge and circulate due to lack of polio population immunity...The risk [of spread] is amplified by population movement, whether for 

family, social, economic or cultural reasons, or in the context of populations displaced by insecurity and returning refugees...The risk of 

transmission in the Lake Chad sub-region appears considerable, with significant gaps in population immunity in these vulnerable countries, 

compounded by international population movement...the lack of IPV vaccination in several countries neighboring DR Congo heightens the 

risk of international spread, as population immunity is rapidly waning."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks [related to 

international spread due to population movement]...A regional approach and strong 

cross-border cooperation is required to respond to these risks, as much international spread of 

polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 
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Poliovirus (2014)

Impending mass gathering Threat to eradication Complex Response Settings

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The risk and consequent costs of failure to eradicate globally one of the world’s 

most serious vaccine preventable diseases...The emergence and circulation of VDPV in 

three WHO regions, underline significant gaps in population immunity at a critical time in the 

polio endgame, potentially threatening successful completion of global polio 

eradication...There is a particular urgency of stopping type 2 cVDPV in advance of the 

globally synchronized withdrawal of type 2 component of the oral poliovirus vaccine in 

April 2016." 

"The committee noted that globally there are still significant vulnerable areas and populations that are inadequately 

immunized due to conflict, insecurity and poor coverage associated with weak immunization programmes...hard-earned 

gains can be quickly lost if there is re-introduction of poliovirus in settings of disrupted health systems and complex 

humanitarian emergencies...The significant decline in immunization rates and AFP surveillance in Guinea and 

neighbouring Liberia and Sierra Leone due to the health system disruption caused by Ebola outbreak poses a risk for 

further spread of cVDPV...The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The serious consequences of further international spread for the increasing number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies. Populations in these 

fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and 

threaten the completion of global polio eradication during its end stage." The above text indicates that complex response 

settings influenced the EC's rationale as these settings increase the consequences of international spread and increase 

difficulty of response activities.

"The Committee considered the factors expressed in reaching this conclusion [regarding the 

PHEIC]…The risk and consequent costs of failure to eradicate globally one of the world’s 

most serious vaccine preventable diseases...The emergence and circulation of VDPVs in 

four WHO regions demonstrates significant gaps in population immunity at a critical time in 

the polio endgame; There is a particular urgency of stopping type 2 cVDPVs in advance of 

the globally synchronized withdrawal of type 2 component of the oral poliovirus vaccine in 

April 2016."

"The committee noted that globally there are still significant vulnerable areas and populations that are inadequately 

immunized due to conflict, insecurity and poor coverage associated with weak immunization programmes...The hard-

earned gains of the GPEI can be quickly lost if there is re-introduction of poliovirus in settings of disrupted health 

systems and complex humanitarian emergencies...Insecurity in Africa, notably in parts of Cameroon and Somalia, 

continues to pose a threat to polio eradication in that continent...Six additional cases of cVDPV type 2 have been 

reported in Guinea since the last meeting. This increases the threat of international spread, particularly to neighbouring 

countries, where the Ebola epidemic has weakened health systems including routine immunization...In South Sudan and 

Nigeria, there was heightened risk of further circulation in areas affected by conflict and insecurity...The Committee 

considered the factors expressed in reaching this conclusion [regarding the PHEIC]...The serious consequences of 

further international spread for the increasing number of countries in which immunization systems have been weakened 

or disrupted by conflict and complex emergencies. Populations in these fragile states are vulnerable to outbreaks of 

polio. Outbreaks in fragile states are exceedingly difficult to control and threaten the completion of global polio 

eradication during its end stage." The above text indicates that complex response settings influenced the EC's rationale as 

these settings increase the consequences of international spread and increase difficulty of response activities, which 

threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history...The risk and consequent costs of failure to eradicate globally 

one of the world’s most serious vaccine preventable diseases. Even though globally 

transmission has fallen and therefore the likelihood of international spread has also fallen, 

the consequences and impact of international spread should it occur become more serious, 

and this possibility is greater if global complacency sets in...the emergence and circulation of 

VDPVs in four WHO regions demonstrates significant gaps in population immunity at a 

critical time in the polio endgame; there is a particular urgency of preventing type 2 

cVDPVs following the globally synchronized withdrawal of type 2 component of the oral 

poliovirus vaccine in April 2016"

"The committee was particularly concerned by the deteriorating security in parts of Afghanistan leading to more 

children becoming inaccessible, heightening anxiety about completion of eradication in 2016, thereby delaying the 

global polio endgame. The committee also noted that globally there are still significant vulnerable areas and populations 

that are inadequately immunized due to conflict, insecurity and poor coverage associated with weak immunization 

programmes...The hard- earned gains of the GPEI can be quickly lost if there is re-introduction of poliovirus in settings 

of disrupted health systems and complex humanitarian emergencies...The Committee considered the following factors in 

reaching this conclusion [regarding the PHEIC]...The serious consequences of further international spread for the 

increasing number of countries in which immunization systems have been weakened or disrupted by conflict and 

complex emergencies. Populations in these fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states 

are exceedingly difficult to control and threaten the completion of global polio eradication during its end stage...the 

ongoing challenges of improving routine immunization in areas affected by insecurity and other emergencies, including 

Ebola" The above text indicates that complex response settings influenced the EC's rationale as these settings increase 

the consequences of international spread and increase difficulty of response activities, which threatens eradication 

activities.

"Further international spread would significantly delay progress towards global 

eradication…The Committee considered the following factors in reaching this conclusion 

[regarding the PHEIC]…The current special and extraordinary context of being closer to 

polio eradication than ever before in history...The risk and consequent costs of failure to 

eradicate globally one of the world’s most serious vaccine preventable diseases. Even 

though global transmission has fallen dramatically and with it the likelihood of international 

spread, the consequences and impact of international spread should it occur would be 

grave....The possibility of global complacency developing as the numbers of polio cases 

continues to fall and eradication becomes a possibility...The emergence and circulation of 

VDPVs in four WHO regions demonstrates significant gaps in population immunity at a 

critical time in the polio endgame...There is a particular urgency of preventing type 2 

cVDPVs following the globally synchronized withdrawal of type 2 component of the oral 

poliovirus vaccine in April 2016"

"The Committee, however, was concerned by the deteriorating security in parts of Afghanistan leading to more children 

becoming inaccessible, heightening anxiety about completion of eradication in 2016, thereby delaying the global polio 

endgame. The Committee also noted that globally there are still significant vulnerable areas and populations that are 

inadequately immunized due to conflict, insecurity and poor coverage associated with weak immunization 

programmes...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC 

decision]...The serious consequences of further international spread for the increasing number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies. Populations in these 

fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and 

threaten the completion of global polio eradication during its end stage...The ongoing challenges of improving routine 

immunization in areas affected by insecurity and other emergencies, including Ebola" The above text indicates that 

complex response settings influenced the EC's rationale as these settings increase the consequences of international 

spread and increase difficulty of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The current special and extraordinary context of being closer to polio eradication 

than ever before in history...The risk and consequent costs of failure to eradicate globally 

one of the world’s most serious vaccine preventable diseases. Even though global 

transmission has fallen dramatically and with it the likelihood of international spread, the 

consequences and impact of international spread should it occur would be grave...The 

possibility of global complacency developing as the numbers of polio cases continues to fall 

and eradication becomes a possibility...The ongoing circulation of cVDPV2 in Nigeria and 

possibly in Guinea, and in Lao PDR, demonstrates significant gaps in population immunity at 

a critical time in the polio endgame...The ongoing urgency to prevent type 2 cVDPVs 

following the globally synchronized withdrawal of the type 2 component of the oral 

poliovirus vaccine in April 2016...The Committee noted the threat posed to eradication 

efforts caused by the global IPV shortage"

"The Committee was concerned by the deteriorating security in parts of Afghanistan leading to more children becoming 

inaccessible, heightening anxiety about completion of eradication...However, there remain substantial populations in 

Northern Nigeria that are totally or partially inaccessible, and where there are significant security risks that may pose 

danger to polio eradication workers and volunteers...The Committee considered the following factors in reaching this 

conclusion [regarding the PHEIC]…The serious consequences of further international spread for the increasing number 

of countries in which immunization systems have been weakened or disrupted by conflict and complex emergencies. 

Populations in these fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly 

difficult to control and threaten the completion of global polio eradication during its end stage...The ongoing challenges 

of improving routine immunization in areas affected by insecurity and other emergencies, including Ebola" The above 

text indicates that complex response settings influenced the EC's rationale as these settings increase the consequences of 

international spread and increase difficulty of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the lowest number of WPV1 cases ever recorded occurring 

in 2016...The risk and consequent costs of failure to eradicate globally one of the world’s 

most serious vaccine preventable diseases. Even though global transmission has fallen 

dramatically and with it the likelihood of international spread, the consequences and impact 

of international spread should it occur would be grave...The possibility of global 

complacency developing as the numbers of polio cases continues to fall and eradication 

becomes a possibility."

"The continuing insecurity in parts of Afghanistan means that substantial numbers of children remain inaccessible, 

heightening anxiety about completion of eradication...Reaching these populations [in Nigeria] is critically important for 

the polio eradication effort, but it is acknowledged that there are significant security risks that may pose danger to polio 

eradication workers and volunteers. The Committee noted that working under this threat is likely to negatively impact on 

the quality of the interventions...There was ongoing concern about the Lake Chad region, and for all the countries that 

are affected by the insurgency, with the consequent lack of services, and presence of Internally Displaced Persons 

(IDPs) and refugees...The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The serious consequences of further international spread for the increasing number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies. Populations in these 

fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and 

threaten the completion of global polio eradication during its end stage." The above text indicates that complex response 

settings influenced the EC's rationale as these settings increase the consequences of international spread and increase 

difficulty of response activities, which threatens eradication activities.

"Population movement between these two countries [Pakistan and Afghanistan] is an ongoing 

challenge to achieving eradication, and that gaps in population immunity continued despite 

improving SIA quality...The consequences should [international WPV] spread occur would 

represent a significant set-back to eradication and a risk to public health...The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...The 

current special and extraordinary context of being closer to polio eradication than ever 

before in history, with the incidence of WPV1 cases in 2017 the lowest ever recorded. The 

risk and consequent costs of failure to eradicate globally one of the world’s most serious 

vaccine preventable diseases. Even though global transmission has fallen dramatically and 

with it the likelihood of international spread, the consequences and impact of international 

spread should it occur would be grave. The possibility of global complacency developing as 

the numbers of polio cases continues to fall and eradication becomes an increasing 

probability...all three endemic countries where [WPV1] transmission is now occurring 

represent a serious risk to polio eradication, irrespective of whether exportation events have 

been detected or not."

"Reaching these populations is critically important for the polio eradication effort, but it is acknowledged that there are 

significant security risks that may pose a danger to polio eradication workers and volunteers. The Committee noted that 

working under this threat is likely to negatively impact on the quality of the interventions...There was ongoing concern 

about the Lake Chad basin region, and for all the countries that are affected by the insurgency, with the consequent lack 

of services and presence of IDPs and refugees...The Committee considered the following factors in reaching this 

conclusion [regarding the PHEIC]...The serious consequences of further international spread for the increasing number 

of countries in which immunization systems have been weakened or disrupted by conflict and complex emergencies. 

Populations in these fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly 

difficult to control and threaten the completion of global polio eradication during its end stage...Surveillance particularly 

needs careful attention to quickly detect any resurgent transmission, and careful assessment of where insecurity and 

inaccessibility impact on surveillance. Similarly, there needs to be tracking of populations where there are high 

proportions of unvaccinated children due to inaccessibility." The above text indicates that complex response settings 

influenced the EC's rationale as these settings increase the consequences of international spread and increase difficulty 

of response activities, which threatens eradication activities.

"While falling [WPV1] transmission in these three countries [Pakistan, Nigeria, Afghanistan] 

decreased the risk of international spread, the consequences should spread occur would 

represent a significant set-back to eradication and a risk to public health…The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...The 

current special and extraordinary context of being closer to polio eradication than ever 

before in history, with the incidence of WPV1 cases in 2017 the lowest ever recorded. The 

risk and consequent costs of failure to eradicate globally one of the world’s most serious 

vaccine preventable diseases. Even though global transmission of WPV1 has fallen 

dramatically and with it the likelihood of international spread, the consequences and impact 

of international spread should it occur now would be grave and a major set-back to 

achieving eradication. The risk of global complacency developing as the numbers of polio 

cases continues to fall and eradication becomes a tangible reality soon."

"Reaching these populations [in Nigeria] is critically important for polio eradication, but it is acknowledged that there 

are significant security risks that may pose a danger to polio eradication workers and volunteers...There was ongoing 

concern about the Lake Chad basin region, and for all the countries that are affected by the insurgency, with the 

consequent lack of services and presence of IDPs and refugees...These [new cVDPV type 2] outbreaks highlighted the 

presence of vulnerable under-immunized populations in areas with inaccessibility, either due to conflict or geographical 

remoteness. Furthermore, the delay in detection of these outbreaks illustrated that serious gaps in surveillance exist in 

many areas of the world, often related to conflict and disruption to the health system...The Committee considered the 

following factors in reaching this conclusion [regarding the PHEIC]...The potential risk of further spread through 

population movement, whether for family, social or cultural reasons, or in the context of populations displaced by 

insecurity, returning refugees, or nomadic populations...The serious consequences of further international spread for the 

increasing number of countries in which immunization systems have been weakened or disrupted by conflict and 

complex emergencies. Populations in these fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states 

are exceedingly difficult to control and threaten the completion of global polio eradication during its end stage...Careful 

assessment of where insecurity and inaccessibility impact on surveillance was needed. Similarly, there needs to be 

tracking of populations where there are high proportions of unvaccinated children due to inaccessibility" The above text 

indicates that complex response settings influenced the EC's rationale as these settings increase the consequences of 

international spread and increase difficulty of response activities, which threatens eradication activities.

"While falling transmission in these three countries decreased the risk of international 

spread, the consequences of any failure to prevent spread would increasingly be a set-back 

to eradication and a risk to public health, as funding winds down in the coming years...The 

Committee was concerned by the ongoing risks to eradication posed by the number of 

inaccessible and missed children in Afghanistan...The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded. The risk and consequent 

costs of failure to eradicate globally one of the world’s most serious vaccine preventable 

diseases. Even though global transmission of WPV1 has fallen dramatically and with it the 

likelihood of international spread, the consequences and impact of international spread 

should it occur now would be grave and a major set-back to achieving eradication. The risk 

of global complacency developing as the numbers of polio cases continues to fall and 

eradication becomes a tangible reality soon...The ongoing circulation of cVDPV2 in DR 

Congo, Nigeria, Pakistan and the Syrian Arab Republic demonstrates significant gaps in 

population immunity at a critical time in the polio endgame...The ongoing urgency to prevent 

type 2 cVDPVs following the globally synchronized withdrawal of the type 2 component of 

the oral poliovirus vaccine in April 2016, noting that population immunity to type 2 

polioviruses is rapidly waning"

"There was ongoing concern about the Lake Chad basin region, and for all the countries that are affected by the 

insurgency, with the consequent lack of services and presence of IDPs and refugees...These [cVDPV] outbreaks [in 

Syria and DRC] highlighted the presence of vulnerable under-immunized populations in areas with inaccessibility, either 

due to conflict or geographical remoteness...The Committee considered the following factors in reaching this conclusion 

[regarding the PHEIC]...The potential risk of further spread through population movement, whether for family, social or 

cultural reasons, or in the context of populations displaced by insecurity, returning refugees, or nomadic 

populations...The serious consequences of further international spread for the increasing number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies. Populations in these 

fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and 

threaten the completion of global polio eradication during its end stage...The large number of cases in the Syrian 

outbreak within a short space of time and close to the international border with Iraq in the context of ongoing population 

movement because of conflict, considerably heightens the risk of international spread...The ongoing challenges of 

improving routine immunization in areas affected by insecurity and other emergencies" The above text indicates that 

complex response settings influenced the EC's rationale as these settings increase the consequences of international 

spread and increase difficulty of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The current special and extraordinary context of being closer to polio eradication 

than ever before in history, with the incidence of WPV1 cases in 2017 the lowest ever 

recorded. The risk and consequent costs of failure to eradicate globally a highly debilitating 

vaccine preventable disease. Even though global transmission of WPV1 has fallen 

dramatically and with it the likelihood of international spread, the consequences and impact 

of international spread should it occur now would be even more grave and a major set-back 

to achieving eradication. The risk of global complacency developing as the numbers of polio 

cases continues to fall and eradication becomes a tangible reality soon."

"The Committee was very saddened to learn of the murder of two front line polio workers in Quetta, and acknowledged 

the extraordinary commitment of the Pakistan program to carry on with eradication activities...The current increase in 

violence and insecurity in parts of the country with consequent impact on all international program operations was of 

grave concern...There is ongoing concern about the districts of the neighboring countries of the Lake Chad basin region 

that have been affected by the Boko Haram insurgency, with the consequent lack of services and presence of IDPs and 

refugees...It was noted that upcoming elections with the possibility of civil unrest posed an additional risk to the ability of 

the country to halt the outbreak...The Committee remains concerned by the size of cVDPV2 outbreak in Syrian Arab 

Republic but was encouraged by the efforts being made, noting the great difficulty in reaching all target populations 

because of the ongoing conflict...The Committee considered the following factors in reaching this conclusion [regarding 

the PHEIC]...The potential risk of further spread through population movement, whether for family, social or cultural 

reasons, or in the context of populations displaced by insecurity, returning refugees, or nomadic populations...The 

serious consequences of further international spread for the increasing number of countries in which immunization 

systems have been weakened or disrupted by conflict and complex emergencies. Populations in these fragile states are 

vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly difficult to control and threaten the 

completion of global polio eradication during its end stage...The Committee also noted that surveillance in these areas 

may also be sub-optimal, particularly where access is compromised by conflict." The above text indicates that complex 

response settings influenced the EC's rationale as these settings increase the consequences of international spread and 

increase difficulty of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…removing the PHEIC now could contribute to greater complacency, particularly at 

an inopportune time given the upcoming Hajj with its heightened population movement"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…Although the risk of international spread of WPV may be diminishing as 

transmission falls, the impact of any delay in eradicating WPV caused by international 

spread, should it occur now, would be even more grave in terms of delaying certification 

and the need to maintain human and financial resources for a longer period to achieve 

eradication. The risk of global complacency developing increases as the numbers of WPV 

cases remains low and eradication becomes a tangible reality, and removing the PHEIC now 

could contribute to greater complacency...The ongoing spread of cVDPV2 in DR Congo 

demonstrates significant gaps in population immunity at a critical time in the polio endgame"

"There is ongoing concern about the districts of the neighboring countries of the Lake Chad basin region that have been 

affected by the Boko Haram insurgency, with the consequent lack of services and presence of IDPs and refugees...It 

was noted that upcoming elections [in Nigeria] with the possibility of civil unrest posed an additional risk to the ability of 

the country to halt the [cVDPV type 2] outbreak...In DR Congo, insecurity and geographical remoteness of the affected 

area pose significant challenges to controlling the outbreak...The Committee considered the following factors in 

reaching this conclusion [regarding the PHEIC]...The risk is amplified by population movement, whether for family, 

social, economic or cultural reasons, or in the context of populations displaced by insecurity and returning 

refugees...The increasing number of countries in which immunization systems have been weakened or disrupted by 

conflict and complex emergencies poses another risk. Populations in these fragile states are vulnerable to outbreaks of 

polio. Outbreaks in fragile states are exceedingly difficult to control and threaten the completion of global polio 

eradication during its end stage...The Committee also noted that surveillance in these areas may also be sub-optimal, 

particularly where access is compromised by conflict." The above text indicates that complex response settings 

influenced the EC's rationale as these settings increase the consequences of international spread and increase difficulty 

of response activities, which threatens eradication activities.
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Event (Year)
EC Meeting 

Number
Date of EC Meeting PHEIC Recommendation Summary of epidemiological and response developments "Conditions for a PHEIC have been met" "Conditions for a PHEIC NOT met" Constitutes an extraordinary event Public health risk to other States via international spread Requires a coordinated international response Sustained community transmission Gaps in knowledge due to novel agent or limited response experience

18 August 15, 2018 Remains PHEIC

Overall, WPV1 cases have remained low in 2018. There has been no international spread of WPV1 since 

October 2017 and there has been no international spread of WPV1 outside of Pakistan and Afghanistan for 

four years. Pakistan has had only three cases of WPV1 thus far in 2018 in one district and there has been a 

fall in the proportion of environmental samples testing positive for WPV1. The number of WPV cases in 

Afghanistan has increased with 11 cases reported thus far in 2018. This jump is attributed to inaccessibility. 

It has been two years since the last WPV1 case in Nigeria and four years since there has been international 

spread. However, undetected transmission could still be occurring in Nigeria. A cVDPV1 outbreak is 

occurring in Papua New Guinea. cVDPV2 outbreaks are occurring in Nigeria, Somalia, Kenya and DRC. A 

cVDPV3 outbreak is occurring in Somalia. Multiple lineages of cVDPV2 are circulating in Nigeria and 

DRC. Gaps in population immunity remain a problem.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary due to the reported high risk of 

international spread at the beginning of the emergency as well as the contex of eradication 

seeming attainable. Therefore, we interpret that the polio event would continue to qualify as 

an extraordinary event during the current circumstances as polio transmission continues. 

"The risk of international spread from Nigeria to the Lake Chad basin countries or further afield in sub-Saharan Africa remains 

substantial...Conflict and population movement within and outside DR Congo represent a risk of further spread...The outbreaks of cVDPV2 

in Somalia and Kenya, and cVDPV3 in Somalia are of major concern, particularly the apparent international spread between Somalia and 

Kenya...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]...the risk of international spread 

of WPV has greatly diminished since the PHEIC was declared in 2014...Many countries remain vulnerable to WPV importation. Gaps in 

population immunity in several key high-risk areas is evidenced by the current number of cVDPV outbreaks of all serotypes, which only 

emerge and circulate when polio population immunity is low as a result of deficient routine immunization programmes...The risk [of spread] 

is amplified by population movement...The risk of transmission in the Lake Chad sub-region appears considerable, with significant gaps in 

population immunity in these vulnerable countries, compounded by international population movement...the lack of IPV vaccination in 

several countries neighboring DR Congo heightens the risk of international spread, as population immunity is rapidly waning...The 

committee noted that some stakeholders are questioning whether this continued declaration of a PHEIC may weaken its impact as a tool to 

address global health emergencies, and specifically whether it continues to have utility noting that the risk of international spread appears to 

have substantially diminished since 2014...The committee was deeply concerned that the abrupt removal of the PHEIC might send out the 

wrong message to the global community and might reverse the gains made in reducing the risk of international spread in some areas.  There 

is sound evidence that the Temporary Recommendations have been an important factor in reducing the risk of international spread since 

2014."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks [of spread due to 

population movement], particularly between Afghanistan and Pakistan, Nigeria and its Lake 

Chad neighbors, and countries in and bordering the Horn of Africa and DR Congo...A regional 

approach and strong cross-border cooperation is required to respond to these risks, as much 

international spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

19 November 27, 2018 Remains PHEIC

WPV1 cases have increased globally, particularly in Afghanistan who has 19 cases thus far this year and an 

increasing proportion of positive WPV1 samples. Afghanistan's increase is attributed to insecurity, 

inaccessibility and pockets of refusal and missed children. Pakistan has the same number of WPV1 cases as 

at this time during last year and WPV1 positive environmental isolates in 2018 continue to be widespread in 

the country. It has been two years since WPV1 was detected in Nigeria. Papua New Guinea's cVDPV1 

outbreak continues. There are cVDPV2 outbreaks in DRC, Kenya, Nigeria, Niger and Somalia. Somalia 

also has an outbreak of cVDPV3. Inaccessibility, the limited supply of IPV, weak surveillance and subpar 

routine immunization are all major concerns.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary during high international spread at 

the beginning of the emergency as well as during lower international spread and transmission 

when eradication seemed attainable. Therefore, we interpret that the polio event would 

continue to qualify as an extraordinary event during the current circumstances as polio 

transmission continues. 

"The committee noted that it is four years since there has been international spread outside of these two epidemiologically linked countries 

[Pakistan and Afghanistan]...Furthermore, after a 10-month period of no international spread of wild poliovirus between the two neighbors, 

Pakistan and Afghanistan, cross border spread in both directions has occurred in the last three months...apparent international spread 

between Somalia and Kenya and the recent spread from Nigeria into Niger of cVDPV2, given that traditionally cVDPV viruses have rarely 

spread across borders. Conflict and population movement within and outside DR Congo indicate a degree of risk of spread...The Committee 

considered the following factors in reaching this conclusion [regarding the PHEIC]...the declaration of the PHEIC and issuance of 

Temporary Recommendations has reduced the risk of international spread of WPV...Many countries remain vulnerable to WPV 

importation. Gaps in population immunity in several key high-risk areas is evidenced by the current number of cVDPV outbreaks of all 

serotypes, which only emerge and circulate when polio population immunity is low as a result of deficient routine immunization 

programmes...the inability so far to prevent further spread [of cVDPV2] within and outside Nigeria through application of consistently high 

quality mOPV2 SIAs is a concern...the low coverage with routine IPV vaccination in several countries neighboring DR Congo heightens the 

risk of international spread, as population immunity is rapidly waning...The risk [of further spread] is amplified by population 

movement...The committee noted that there is a legitimate debate about whether this continued declaration of a PHEIC may weaken its 

impact as a tool to address global health emergencies, and specifically whether it continues to have utility noting that the risk of international 

spread appears to have substantially diminished since 2014...The committee was concerned that the removal of the PHEIC in the current 

situation where exportation of WPV and cVDPV continues and progress has may even have reversed, might send out the wrong message to 

the global community and might weaken the gains made in reducing the risk of international spread in some areas.  There is sound evidence 

that the Temporary Recommendations have been an important factor in reducing the risk of international spread since 2014"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks [related to 

further spread due to population movement]. A regional approach and strong cross-border 

cooperation is required to respond to these risks, as much international spread of polio occurs 

over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

20 February 19, 2019 Remains PHEIC

There was a global increase in WPV1 cases in 2018. Six cases of WPV1 have occurred thus far this year. 

Pakistan and Afghanistan are the only countries reporting cases. Environmental surveillance in Pakistan and 

Afghanistan have indicated the increasing and widespread presence of WPV1 as well. Insecurity, 

inaccessibility and pockets of refusal and missed children pose problems in Afghanistan. It has been more 

than two years since the last case of WPV1 was detected in Nigeria. cVDPV1 outbreaks are occurring in 

Papua New Guinea and Indonesia. cVDPV2 outbreaks are occurring in DRC, Kenya, Mozambique, Niger, 

Nigeria and Somalia. The cVDPV3 outbreak continues in Somalia. Surveillance and gaps in population 

immunity need to improve. Inaccessibility continues to be an issue.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary during high international spread at 

the beginning of the emergency as well as during lower international spread and transmission 

when eradication seemed attainable. Therefore, we interpret that the polio event would 

continue to qualify as an extraordinary event during the current circumstances as polio 

transmission continues. 

"The committee noted that it is more than four years since there has been international spread [of WPV1] outside of these two 

epidemiologically linked countries [Afghanistan and Pakistan]...Furthermore, international spread [of WPV1] between the two countries 

[Afghanistan and Pakistan] has continued, after an earlier 10-month period of no international spread between the two neighbors...The 

committee noted that the [Mozambique cVDPV2] case occurred close to the border with Malawi, prompting concern about the opportunity 

for international spread...Although no international spread of WPV1 has been observed from Nigeria since 2014, the recent cases of 

importation of cVDPV2 into Niger is concerning, given that cVDPVs have rarely spread across borders in the past...The outbreak of 

cVDPV2 in Somalia and Kenya is another infrequent example of international spread of cVDPV across borders...Although there are 

indications that transmission may be slowing in DR Congo, the protracted duration of the outbreak, ongoing conflict, insecurity and 

population movements within and outside the country represent a significant risk of spread...The Committee considered the following factors 

in reaching this conclusion [regarding the PHEIC]...the declaration of the PHEIC and issuance of Temporary Recommendations has 

reduced the risk of international spread of WPV...Many countries remain vulnerable to WPV importation. Gaps in population immunity in 

several key high-risk areas is evidenced by the current number of cVDPV outbreaks of all serotypes, which only emerge and circulate 

when polio population immunity is low as a result of deficient routine immunization programs...The international spread of cVDPV2 

affecting Somalia and Kenya, and Nigeria and Niger, are other examples of the current heightened risk of international spread of 

polioviruses. Waning population immunity to type 2 polioviruses in the face of the limited IPV supply and weak routine immunization in 

many countries means that significant numbers of countries neighboring these outbreaks may be at high risk of importation of cVDPV2."

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks.  A regional 

approach and strong cross-border cooperation is required to respond to these risks, as much 

international spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

21 May 14, 2019 Remains PHEIC

WPV cases have increased globally in 2019, particularly in Pakistan where 15 cases have been reported this 

year. The number and proportion of positive WPV1 samples in many areas in Pakistan has also risen. This is 

particularly concerning since it is supposed to be low transmission season. Violence against healthcare 

workers, refusal to vaccinate and political tension have adversely affected the Pakistan program. WPV1 

genetically similar to Pakistan's WPV1 has been detected in sewage in Iran. Afghanistan continues to 

struggle with inaccessibility and insecurity as there have been an increased proportion of positive WPV1 

environmental samples in 2019. WPV1 has not been detected in Nigeria in over two years although there 

are still concerns about the risk of missed transmission due to inadequate surveillance. cVDPV1 outbreaks 

are occurring in Papua New Guinea and Indonesia. The Somalia cVDPV3 outbreak continues. cVDPV2 

outbreaks are occurring in DRC, Mozambique, Niger, Nigeria and Somalia. Missed transmission, poor 

surveillance and insufficient IPV coverage continue to be issues.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary during high international spread at 

the beginning of the emergency as well as during lower international spread and transmission 

when eradication seemed attainable. Therefore, we interpret that the polio event would 

continue to qualify as an extraordinary event during the current circumstances as polio 

transmission continues. 

"The committee noted the recent detection of WPV1 in sewage in Iran in an area close to the international border with Pakistan. Based on 

genetic sequencing, the virus is most closely linked to viruses found recently in Karachi, Pakistan. While there is no evidence currently that 

transmission has occurred in Iran and routine immunization coverage is high there, this finding together with the resumption of WPV1 

international spread between Pakistan and Afghanistan suggests that rising transmission in Pakistan correlates with increasing risk of WPV1 

exportation beyond the single epidemiological block formed by the two countries. The Iran event is the first such exportation detected since 

2014...Insufficient coverage with IPV exacerbates the growing vulnerability on the [African] continent to cVDPV2 transmission...These 

[cVDPV1] outbreaks seem to pose a lesser risk of international spread...The Committee considered the following factors in reaching this 

conclusion [regarding the PHEIC]...The progress made in recent years appears to be reversing, with the committee’s assessed risk of 

international spread the highest since 2014 when the PHEIC was declared. This risk assessment is based on the following: the first WPV1 

exportation outside of the single epidemiological block of Afghanistan and Pakistan since 2014; rising number of WPV1 cases in Pakistan; o 

rising proportion of environmental samples that are positive for WPV1 in Afghanistan and Pakistan; widespread detection of WPV1 in 

Pakistan in environmental samples; o clusters of cases in areas not considered high risk such as Lahore; the fact that all of these 

observations have been made during the part of the year normally considered as low transmission season; Increasing community and 

individual resistance to the polio program...The newly emerged strains of cVDPV2 in Nigeria and DR Congo, and the increased number of 

infected states / provinces in these two countries, together with evidence of missed transmission in Nigeria, Somalia and Indonesia also 

suggests the risk of international spread of cVDPV, especially type 2, is rising...The heightened risk of international spread of polioviruses 

should be communicated clearly"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks. A regional 

approach and strong cross-border cooperation is required to respond to these risks, as much 

international spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

22 September 16, 2019 Remains PHEIC

WPV1 cases have risen globally to 73 to date this year compared to 15 in the same period in 2018. Majority 

of the increase can be attributed to Pakistan where transmission is widespread as indicated by AFP 

surveillance and environmental sampling. The risk of a rise in cases in Afghanistan is growing due to large 

amounts of inaccessible and missed children. The African region may be certified WPV free in early 2020 

but only after assessment of the risk of missed transmission in inaccessible areas in the region. Indonesia and 

Myanmar are experiencing cVDPV1 outbreaks while the virus has not been detected in Papua New Guinea 

since November 2018. Somalia has not detected cVDPV3 since September 2018. 13 countries are facing 

cVDPV2 outbreaks. Use of mOPV2 and spread of Sabin-like viruses are the sources of cVDPV2 

emergence. The healthcare community must be made aware of the risks of cVDPV2 and carefully manage 

unused mOPV2 vials. Gaps in population immunity, low immunization coverage and insufficient surveillance 

remain an overall problem for event response.

The EC did not explicitly state that the event constituted an extraordinary event during this 

particular meeting. However, the 1st EC meeting on April 28, 2015 stated that the 

"international spread of polio to date in 2014 constitutes an ‘extraordinary event.'" In 

addition, the meeting on August 7, 2018 stated "The Committee considered the following 

factors in reaching this conclusion [regarding the PHEIC]...The current special and 

extraordinary context of being closer to polio eradication than ever before in history, with 

the incidence of WPV1 cases in 2017 the lowest ever recorded." The above text indicates 

that the EC considered the polio event to be extraordinary during high international spread at 

the beginning of the emergency as well as during lower international spread and transmission 

when eradication seemed attainable. Therefore, we interpret that the polio event would 

continue to qualify as an extraordinary event during the current circumstances as polio 

transmission continues. 

"Based on sequencing of viruses, there were new and recent instances of international spread of viruses from Pakistan to Afghanistan, in 

addition to the earlier reported exportation of virus to Iran (but without further transmission.  The resumption of WPV1 international spread 

between Pakistan and Afghanistan suggests that rising transmission in Pakistan correlates with increasing risk of WPV1 exportation beyond 

the single epidemiological block formed by the two countries...The risk of a major upsurge of cases [in Afghanistan] is growing, with other 

parts of the country that have been free of WPV1 for some time now at risk of outbreaks. This would again increase the risk of international 

spread...The multiple cVDPV2 outbreaks with international spread on the continent of Africa are very concerning especially given the 

widening mucosal immunity gap in young children.  Outbreaks in Niger, Cameroon, Benin, Ghana and Ethiopia were seeded by exportation 

from Nigeria in west Africa and Somalia in the Horn of Africa.  Furthermore, the global nature of the risk is highlighted by the appearance 

of cVDPV2 in China and the Philippines, with undetected transmission for about a year in China, and much longer in the 

Philippines...Countries particularly in sub-Saharan Africa must be on alert and prepared for importation of cVDPV2...These [cVDPV1] 

outbreaks seem to pose a lesser risk of international spread as bOPV vaccine is already available in these countries, is available for traveler 

vaccination, and global population immunity is far higher for type 1 and 3 than for type 2...The Committee considered the following factors 

in reaching this conclusion [regarding the PHEIC]...The progress made in recent years appears to have reversed, with the committee’s 

assessment that the risk of international spread is at the highest point since 2014 when the PHEIC was declared. This risk assessment is 

based on the following: the WPV1 exportation in 2019 from Pakistan to Iran and to Afghanistan; ongoing rise in the number of WPV1 cases 

and positive environmental samples in Pakistan, and to a lesser extent Afghanistan; the quickly increasing cohort of unvaccinated children in 

Afghanistan, with the risk of a major outbreak imminent if nothing is done to access these children; the urgent need to overhaul the program 

in Pakistan, which although already commencing, will take some time to lead to more effective control of transmission and ultimately 

eradication; increasing community and individual resistance to the polio program. Possible fatigue in implementing traveler immunisation at 

airports increasing the risk of international spread beyond Pakistan and Afghanistan...The clearly documented spread of cVDPV2 from 

Nigeria to Niger, Cameroon, Benin, and Ghana, and from Somalia to Ethiopia demonstrate the unusual nature of the current situation, as 

international spread of cVDPV in the past has been very infrequent. The emergence of cVDPV2 in CAR and Angola, which had not used 

mOPV2, raises further concern. The risk of new outbreaks in new countries is considered extremely high, even probable...The committee 

urged all countries, particularly those in Africa, be on high alert for the possibility of cVDPV2 importation...The committee noted that as the 

risk of international spread of WPV1 was the highest since 2014, the risk of exportation events from Pakistan and Afghanistan through air 

travel was also greater than in recent years"

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…There is a need for international coordination to address these risks. A regional 

approach and strong cross-border cooperation is required to respond to these risks, as much 

international spread of polio occurs over land borders."

While there was no explicit mention of sustained community transmission in the Emergency 

Committee statements, polio is widely understood to operate via sustained community 

transmission, so it is assumed this criterion is met. 

1 August 6-7, 2014 PHEIC declared

The outbreak began in Guinea in December 2013 and has spread further to Liberia, Nigeria and Sierra 

Leone. There have been 1,711 cases of which 1,070 are confirmed, 436 are probable and 205 are suspect. 

There have been 932 deaths. This is currently the largest EVD outbreak ever recorded. Overall concerns 

for response include the following: weak health systems in affected and at-risk countries that have a 

compromised ability to mount an appropriate response to the outbreak, inexperience with dealing with Ebola 

outbreaks, widespread misperceptions of the disease, population movement in affected areas and affected 

populations, several generations of transmissions have passed in capital cities and a high number of 

infections occurring in healthcare workers, highlighting inadequate infection control practices. Other 

concerns regarding the outbreak include virulence of the virus and intensive community and health facility 

transmission patterns.

"It was the unanimous view of the Committee that the 

conditions for a Public Health Emergency of International 

Concern (PHEIC) have been met."

"The Ebola outbreak in West Africa constitutes an ‘extraordinary event’"

"The Ebola outbreak in West Africa constitutes an ‘extraordinary event’ and a public health risk to other States...the possible consequences 

of further international spread are particularly serious...high mobility of populations and several instances of cross-border movement of 

travellers with infection"

"A coordinated international response is deemed essential to stop and reverse the international 

spread of Ebola...health systems are fragile with significant deficits in human, financial and 

material resources, resulting in compromised ability to mount an adequate Ebola outbreak 

control response"

The Committee noted "virulence of the virus, the intensive community and health facility 

transmission patterns." This indicates sustained community transmission was present. 
The Committee noted challenge of "inexperience in dealing with Ebola outbreaks."

2 September 16-21, 2014 * Remains PHEIC 

The Committee had various concerns for response activities including the following: flight cancellations and 

other excessive travel restrictions that are hindering response efforts and damaging economies of affected 

States, potentially inappropriate use of supplemental measure such as quarantine, deaths of responders, 

challenges implementing standard Ebola control measures and the implementation and planning of 

preparedness measures in at-risk countries. 

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

"The Committee emphasized the importance of continued support by WHO and other national 

and international partners towards the effective implementation and monitoring of these 

recommendations. The Committee also highlighted the need: for enhanced mobilization and 

coordination of resources to facilitate response efforts."

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

"Engage the global research community and address key research opportunities (e.g. virus 

mutation, modelling effects of entry/exit strategies, effectiveness of various public health 

measures directly relevant to Ebola control including health-care worker infection and 

protection, new/unregistered medical interventions)" The above text implies there were gaps 

in knowledge regarding the agent or best practices for response activities.

3 October 22, 2014 Remains PHEIC

Cases have exponentially increased in Guinea, Liberia and Sierra Leone. Exportations to Spain and the 

United States have occurred, resulting in limited transmission. There have been 9,936 cases and 4,877 

deaths. Outbreaks in Nigeria and Senegal have been declared over. The international community has scaled 

up their support in heavily affected contries. The health and well-being of responders continues to be a 

concern and priority in response efforts.

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

"New exportation of cases resulting in limited transmission in Spain and United States of America...The primary emphasis must continue to 

be stopping the transmission of Ebola within the 3 affected countries with intense transmission. This action is the most important step for 

preventing international spread...Even though a few cases have occurred outside the 3 countries with intense transmission, the measures 

recommended appear to have been helpful in limiting further international spread...Exit screening in Guinea, Liberia and Sierra Leone 

remains critical for reducing the exportation of Ebola cases...A general travel ban is likely to cause economic hardship, and could 

consequently increase the uncontrolled migration of people from affected countries, raising the risk of international spread of Ebola...Entry 

screening may have a limited effect in reducing international spread when added to exit screening." The above text indicates that 

international spread has already occurred and while steps are being taken to limit the public health risk to other States via international 

spread, a level of public health risk due to international spread is still present.

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

4 January 20, 2015 Remains PHEIC

Cases are decreasing in Liberia, Sierra Leone and Guinea. Spain, the United States and Mali have declared 

the end of Ebola transmission in their respective countries. There has been one importation into the United 

Kingdom, a healthcare worker returning from Sierra Leone who became ill after arrival. Excessive travel, 

transport and trade restrictions are still in place in over 40 countries. The Emergency Committee has stated 

that interruption of transmission as soon as possible in the three most affected countries is the primary 

response goal with the ultimate goal of "getting to zero" Ebola cases.

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

"One case was imported into the United Kingdom of Great Britain and Northern Ireland (UK), in a health care worker who returned from 

Sierra Leone and was asymptomatic on exit screening and during travel...Even though a few cases have occurred outside the three most 

affected countries, the measures recommended appear to have been helpful in limiting further international spread, including the 

exportation of disease from the three most affected countries...Exit screening remains critical for minimizing the risk of exportation of 

Ebola cases...The Committee concluded that the primary emphasis must continue to be on ‘getting to zero’ Ebola cases, by stopping the 

transmission of Ebola within the three most affected countries. This action is the most important step for preventing international spread." 

The above text implies that the risk to other States via international spread may be lessening but is still present.

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

5 April 9, 2015 Remains PHEIC

Case incidence and geographic distribution of cases has grown smaller in Liberia, Sierra Leone and Guinea. 

These victories are attributed to improvements in EVD prevention and control activities. Response concerns 

include complacency and infection of healthcare workers. The Emergency Committee has restated that 

interruption of transmission as soon as possible in the three most affected countries is the primary response 

goal with the ultimate goal of "getting to zero" Ebola cases. Sexual transmission of EVD may be a concern 

and is being further researched. Excessive quarantine and travel measures remain a concern with 40 

countries participating and some airlines still not flying to Liberia, Sierra Leone and Guinea.

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

"The Committee noted that as a result of further improvements in EVD prevention and control activities across West Africa, including in the 

area of contact tracing, the overall risk of international spread appears to have further reduced since January with a decline in case 

incidence and geographic distribution in Liberia, Sierra Leone and Guinea...The Committee reaffirmed the need to avoid unnecessary 

interference with international travel and transport, and to only implement measures which are commensurate with the current public health 

risks" The above text implies that risk to States via international spread has been reduced but is still present.

"Countries are encouraged to maintain exit screening until human-to-human transmission has 

stopped in the entire subregion." In addition, a previous meeting on August 7-8, 2014 directly 

referenced sustained community transmission for the outbreak. Therefore, it is implied that 

this outbreak is operating via sustained community transmission.

"The Committee discussed the issue of probable sexual transmission of EVD, particularly 

the recent case who is likely to have been infected following sexual contact involving an 

Ebola survivor some months after his recovery. The Committee welcomed the ongoing 

programme of research underway in this area and urged its acceleration as a priority." The 

above text indicates there were gaps in knowledge regarding the agent.

6 July 2-6, 2015 * Remains PHEIC

Overall, cases have decreased with incidence plateauing over the last five weeks. The outbreak is now 

primarily concentrated in Western Guinea and Sierra Leone. Liberia has had three recently confirmed 

cases which are being investigated. Preparedness activities in surrounding nations, improved community 

engagement, psychosocial support, healthcare worker retainment and cross-border collaboration are major 

response focuses. Overall strategy has shifted into "Phase 3" or a focus on detailed understanding of every 

chain of transmission in order to get to zero transmission as soon as possible. Excessive travel and transport 

measures are still in place. A physician and ambulance drive have been recently infected, underscoring the 

importance of infection prevention control practices.

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

"The progress of a number of research studies was discussed briefly, specifically those 

involving possible prolonged persistence of virus in semen, cohorts of survivors, and clinical 

trials of vaccines and convalescent serum therapy." The above text indicates that gaps in 

knowledge are being addressed via research studies.

7 October 1-3, 2015 * Remains PHEIC

Liberia has been declared free of EVD transmission a second time. Incidence has gone down in Guinea and 

Sierra Leone to below 10 cases per week. Freetown, the capital of Sierra Leone, has remained EVD-free 

for over 42 days. Two active chains of transmission continue in Guinea and Sierra Leone. Response 

concerns include case identification, contact tracing, ongoing movement of cases and contacts as well as 

resistance to response operations. Excessive travel and transport measures continue.

The Committee did not state that the outbreak was an 'extraordinary event' during this 

particular meeting. However, the Committee noted that the outbreak "constitutes an 

'extraordinary event'" during a prior meeting on August 7-8, 2014.  Therefore, it is implied 

that the outbreak is considered an extraordinary event at this particular meeting. 

Temporary Recommendations state "There should be no international travel of Ebola contacts or cases, unless the travel is part of an 

appropriate medical evacuation. To minimize the risk of international spread of EVD…" implying that a risk to other States via international 

spread exists. 

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

"The Committee noted the small number of Ebola cases in which virus from a convalescent 

individual could not be ruled out as the origin of infection; while viral persistence is 

understood to be time-limited, further investigation is needed on the nature, duration and 

implications of such persistence." 

8 December 15-21, 2015 * Remains PHEIC

Guinea hasn't reported a case since October 29, 2015. Sierra Leone hasn't reported a case since August 8, 

2015. Liberia hasn't reported a case since March 20, 2015. However, great concern comes from the fact 

that as many as 10 new outbreaks have occurred since March due to the re-introduction of the virus from 

the convalescent population. Excessive travel and transport measures continue. 

"While recognizing that these new outbreaks [stemming from re-introduction of Ebola virus 

from the convalescent population] have been rapidly controlled, the Committee considers 

these outbreaks as constituting extraordinary events."

Temporary Recommendations state "There should be no international travel of Ebola contacts or cases, unless the travel is part of an 

appropriate medical evacuation. To minimize the risk of international spread of EVD…" implying that a risk to other States via international 

spread exists. 

"While recognizing that these new outbreaks [stemming from re-introduction of Ebola virus 

from the convalescent population] have been rapidly controlled, the Committee considers these 

outbreaks as constituting extraordinary events, which continue to require coordinated 

international action in support of the affected States."

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak. Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

"It also reemphasized that while virus persistence is understood to be time-limited, further 

research is needed on its nature, duration and implications."

9 March 29, 2016 PHEIC declared over

Guinea, Liberia and Sierra Leone have all met the criteria for confirming interruption of their original 

chains of Ebola transmission: a 42 day observation period and an additional 90 day enhanced surveillance 

period has passed since the last case linked to the original chain of transmission tested negative twice. Work 

continues to prevent re-emergence and capacity build. Clusters of cases continue to occur, although at a 

decreasing frequency, due to reintroductions as Ebola is cleared from the survivor populations. The 12 

clusters have been detected and responded to rapidly, limiting transmission to two generations at most.

"Ebola transmission in West Africa no longer constitutes an extraordinary event" "The risk of international spread is now low"
"Countries currently have the capacity to respond rapidly to new virus emergences" implies a 

coordinated international response is no longer necessary.

While not explicitly mentioned in this meeting, a previous meeting on August 7-8, 2014 

directly referenced sustained community transmission for the outbreak.  Therefore, it is 

implied that this outbreak is operating via sustained community transmission.

"National and international efforts must be intensified to ensure that male survivors can 

have their semen tested for virus persistence and know their status. Work must continue on 

the use of Ebola vaccination for intimate and close contacts of those survivors who have 

persistent virus excretion...continue relevant research and development activities (e.g. on 

therapeutic options to clear persistent virus excretion)" The above text implies that there are 

still gaps in knowledge that must be addressed.

Ebola virus (2014)
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Ebola virus (2014)

Impending mass gathering Threat to eradication Complex Response Settings

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…Although the risk of international spread of WPV has greatly diminished since the 

PHEIC was declared in 2014, should international spread now occur, the impact on progress 

towards WPV eradication would be even more grave in terms of delaying certification and 

prolonging requirements for dedicated human and financial resources in support of the 

eradication effort. There is a risk of growing global complacency as the numbers of WPV 

cases remains low and eradication becomes a tangible reality, and removal of the PHEIC 

now could contribute to greater complacency. The apparent reversal in progress in 

Afghanistan heightens concerns...The difficulty in controlling spread of cVDPV2 in DR 

Congo demonstrates significant gaps in population immunity at a critical time in the polio 

endgame...The Committee noted that the extension of the PHEIC for over four years in the 

context of the end game of the global eradication effort, was an exceptional use of the 

IHR...It noted that it was not originally envisaged that a PHEIC would continue for such a 

long interval, but the committee feels that the circumstances of an eradication program such 

as polio are unique."

"The increased insecurity resulting in nearly 1 million being inaccessible in recent polio immunization campaigns was a 

significant part of the reason for the jump in cases [in Afghanistan]...The Committee commended the strong efforts to 

reach inaccessible and trapped children in Borno, Nigeria, even in the face of increased insecurity...There is ongoing 

concern about the districts of the neighboring countries of the Lake Chad basin region that have been affected by the 

Boko Haram insurgency, with the consequent lack of services and presence of IDPs and refugees...Ongoing population 

movement in the [Lake Chad] sub-region and insecurity are major challenges...Conflict and population movement within 

and outside DR Congo represent a risk of further spread...The outbreaks of Ebola virus disease [in DRC] further 

complicates the response...The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The new international outbreak of cVDPV2 affecting Somalia and Kenya, with a highly diverged cVDPV2 

that appears to have circulated undetected for up to four years, highlights that there are still high-risk populations in 

South and Central zones of Somalia where population immunity and surveillance are compromised by conflict...The risk 

[of spread] is amplified by population movement, whether for family, social, economic or cultural reasons, or in the 

context of populations displaced by insecurity and returning refugees...The increasing number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies poses another risk. 

Populations in these fragile states are vulnerable to outbreaks of polio. Outbreaks in fragile states are exceedingly 

difficult to control and threaten the completion of global polio eradication during its end stage." The above text indicates 

that complex response settings influenced the EC's rationale as these settings increase the consequences of international 

spread and increase difficulty of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…Although the declaration of the PHEIC and issuance of Temporary 

Recommendations has reduced the risk of international spread of WPV, progress is fragile, 

and should international spread now occur, the impact on WPV eradication would be even 

more grave in terms of delaying certification and prolonging requirements for dedicated 

human and financial resources in support of the eradication effort. The reversal in progress 

in Afghanistan and the stagnation in Pakistan with exportation of WPV continuing between 

the two countries, heighten concerns. There is a risk of global complacency as the numbers 

of WPV cases remains low and eradication becomes a tangible reality, and a concern that 

removal of the PHEIC now could contribute to greater complacency...The difficulty in 

controlling spread of cVDPV2 in DR Congo heightens these concerns and demonstrates 

significant gaps in population immunity at a critical time in the polio endgame...The world is 

at a critical point in polio eradication, and failure to boost population immunity through 

strengthening routine immunization, and where outbreaks have occurred through 

implementation of high quality SIAs, in areas of known high risk could jeopardize or 

severely delay polio eradication...The Committee noted that the extension of the PHEIC for 

over four years in the context of the end game of the global eradication effort, was an 

exceptional use of the IHR...It noted that it was not originally envisaged that a PHEIC would 

continue for such a long period, but the committee feels that the circumstances of an 

eradication program such as polio are unique.  In an eradication program, it is the mere 

existence of the virus in a country that necessitates strenuous emergency measures, in 

addition to the number of cases."

"In Afghanistan, the number of polio cases has almost doubled in 2018, with 19 cases reported so far, compared to 10 at 

the same time last year, due to worsened security and greater inaccessibility, and persistent pockets of refusals and 

missed children...The security situation and access [in Afghanistan] would need to significantly improve for eradication 

efforts to progress, as currently 1 million children under 5 years old are inaccessible in recent polio immunization 

campaigns...The Committee commended the strong efforts to reach inaccessible and trapped children in Borno, Nigeria, 

even in the face of increased insecurity...Conflict and population movement within and outside DR Congo indicate a 

degree of risk of spread...The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]...The international outbreak of cVDPV2 affecting Somalia and Kenya, with a highly diverged cVDPV2 that 

appears to have circulated undetected for up to four years, highlights that there are still high-risk populations in South 

and Central zones of Somalia where population immunity and surveillance are compromised by conflict...The increasing 

number of countries in which immunization systems have been weakened or disrupted by conflict and complex 

emergencies pose another risk. Populations in these fragile states are vulnerable to outbreaks of polio...The risk is 

amplified by population movement, whether for family, social, economic or cultural reasons, or in the context of 

populations displaced by insecurity and returning refugees." The above text indicates that complex response settings 

influenced the EC's rationale as these settings increase the consequences of international spread and increase difficulty 

of response activities, which threatens eradication activities.

"The Committee considered the following factors in reaching this conclusion [regarding the 

PHEIC]…Although the declaration of the PHEIC and issuance of Temporary 

Recommendations has reduced the risk of international spread of WPV, progress is fragile, 

and should international spread now occur, the impact on WPV eradication would be even 

more grave in terms of delaying certification and prolonging requirements for dedicated 

human and financial resources in support of the eradication effort...There is a risk of global 

complacency as the numbers of WPV cases remains low and eradication becomes a tangible 

reality, and a concern that removal of the PHEIC now could contribute to greater 

complacency...The world is at a critical point in polio eradication. Failure to boost population 

immunity through strengthening routine immunization, and failure to prevent outbreaks 

through implementation of high quality SIAs in areas of known high risk, could jeopardize or 

severely delay polio eradication."

"In Afghanistan, the worsened security and accessibility since early 2018 continues...The security situation and access 

would need to significantly improve for eradication efforts to progress...The Committee commended the strong efforts to 

reach inaccessible and trapped children in Borno, Nigeria, even in the face of increased insecurity...large inaccessible 

areas of Somalia are a significant constraint on achieving interruption of transmission, exacerbated by large population 

movements escaping conflict or driven by economic and security factors...Although there are indications that 

transmission may be slowing in DR Congo, the protracted duration of the outbreak, ongoing conflict, insecurity and 

population movements within and outside the country represent a significant risk of spread...The Committee considered 

the following factors in reaching this conclusion [regarding the PHEIC]...Many countries have weak immunization 

systems that can be further impacted by various humanitarian emergencies, and the number of countries in which 

immunization systems have been weakened or disrupted by conflict and complex emergencies poses a growing risk, 

leaving populations in these fragile states vulnerable to outbreaks of polio...The risk is amplified by population 

movement, whether for family, social, economic or cultural reasons, or in the context of populations displaced by 

insecurity and returning refugees." The above text indicates that complex response settings influenced the EC's rationale 

as these settings increase the consequences of international spread and increase difficulty of response activities, which 

threatens eradication activities.

"The committee suggested a thorough analysis of the situation in Pakistan be urgently 

undertaken, to understand what factors have led to the recent but most serious deterioration 

in polio eradication seen since 2014...serious risk of failure of eradication"

"The committee was very concerned about attacks on vaccinators and on the police protecting them [in Pakistan]...The 

security situation and access [in Afghanistan] will need to significantly improve for eradication efforts to progress...The 

Committee commended the strong efforts to reach inaccessible and trapped children in Borno, Nigeria, even in the face 

of increased insecurity...Inaccessibility is a major risk to interruption of transmission in Nigeria, Niger, Somalia and 

Afghanistan, and conflict in these countries and DR Congo makes control of these outbreaks even more 

challenging...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]...Many 

countries have weak immunization systems that can be further impacted by various humanitarian emergencies, and the 

number of countries in which immunization systems have been weakened or disrupted by conflict and complex 

emergencies poses a growing risk, leaving populations in these fragile states vulnerable to outbreaks of polio...The risk is 

amplified by population movement, whether for family, social, economic or cultural reasons, or in the context of 

populations displaced by insecurity and returning refugees." The above text indicates that complex response settings 

influenced the EC's rationale as these settings increase the consequences of international spread and increase difficulty 

of response activities, which threatens eradication activities.

"The increasing refusal by individuals and communities [in Pakistan] to accept vaccination is 

a serious setback to eradication…In Afghanistan, the deteriorating security situation has 

seriously hampered progress towards global polio eradication...Major efforts must be made 

to improve access [in Afghanistan] if eradication efforts are going to progress."

"In Afghanistan, the deteriorating security situation has seriously hampered progress towards global polio 

eradication...The Committee commended the strong efforts to reach inaccessible and trapped children in Borno, Nigeria, 

even in the face of increased insecurity...Inaccessibility is a major risk to interruption of transmission in Nigeria, Niger, 

Somalia and Afghanistan, and conflict in these countries and DR Congo makes control of these outbreaks even more 

challenging...The Committee considered the following factors in reaching this conclusion [regarding the PHEIC]...The 

outbreak of cVDPV1 in Myanmar on the border with Thailand in a population unreachable by the central government 

for immunization is an example of how border populations in countries affected by conflict can pose a special 

risk...Many countries have weak immunization systems that can be further impacted by various humanitarian 

emergencies, and the number of countries in which immunization systems have been weakened or disrupted by conflict 

and complex emergencies poses a growing risk, leaving populations in these fragile states vulnerable to outbreaks of 

polio...The risk is amplified by population movement, whether for family, social, economic or cultural reasons, or in the 

context of populations displaced by insecurity and returning refugees." The above text indicates that complex response 

settings influenced the EC's rationale as these settings increase the consequences of international spread and increase 

difficulty of response activities, which threatens eradication activities.

Temporary Recommendations note that "States should ensure health care workers receive: adequate security measures 

for their safety and protection...sufficient security is provided to ensure both the safety of staff and to minimize the risk 

of premature removal of patients from treatment centres." The above text implies that healthcare workers and staff 

required security and protection in anticipation of attacks against healthcare workers or healthcare facilities. Therefore, 

the criteria of complex response settings is considered met.

"Many responders have lost their lives due to the nature of the response work; the Committee stressed that affected 

countries should ensure that health-care workers receive: adequate security measures for their safety and protection." 

The above text implies that healthcare workers and staff required security and protection in anticipation of attacks against 

healthcare workers or healthcare facilities. Therefore, the criteria of complex response settings is considered met.

Temporary Recommendations note, "A number of States without Ebola transmission have 

decided to or are considering cancelling international meetings and mass gatherings. Although 

the Committee does not recommend such cancellations, it recognizes that these are complex 

decisions that must be decided on a case-by-case basis. The Committee encourages States to 

use a risk-based approach to make these decisions. WHO has issued advice for countries 

hosting international meetings or mass gatherings, and will continue to provide guidance and 

support on this issue. The Committee agreed that there should not be a general ban on 

participation of competitors or delegations from countries with transmission of Ebola wishing 

to attend international events and mass gatherings but that the decision of participation must be 

made on a case by case basis by the hosting country." The above text implies that mass 

gatherings are upcoming, so this criteria is met. 

"The Committee highlighted that the continued identification (including post-mortem) of cases not previously registered 

as contacts, resistance to response operations in some areas, and the ongoing movement of cases and contacts to Ebola-

free areas, all constitute risks to stopping all EVD transmission in the subregion."  The above text indicates hostility 

towards healthcare workers, which indicates a complex response setting.
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Event (Year)
EC Meeting 

Number
Date of EC Meeting PHEIC Recommendation Summary of epidemiological and response developments "Conditions for a PHEIC have been met" "Conditions for a PHEIC NOT met" Constitutes an extraordinary event Public health risk to other States via international spread Requires a coordinated international response Sustained community transmission Gaps in knowledge due to novel agent or limited response experience

1 February 1, 2016 Declared PHEIC

Clusters of microcephaly and other neurological disorders, such as Guillain-Barré Syndrome (GBS),  have 

been occurring in some areas affected by Zika virus. Clusters of microcephaly and GBS have been 

temporally associated with Zika virus transmission in some settings. The neurological disorder cluster in 

Brazil, following a similar cluster in French Polynesia in 2014, is the event of concern in question. Response 

measures called for include surveillance, prevention of Zika virus transmission and further research into the 

association between Zika and neurological disorders.

There was no clear language during this meeting to indicate that the situation was considered 

an extraordinary event. However, at a subsequent meeting on November 18, 2016, it was 

noted that "The EC originally recommended a PHEIC in February 2016 on the basis of an 

extraordinary cluster of microcephaly and other neurological disorders reported in Brazil, 

following a similar cluster in French Polynesia and geographic and temporal association with 

Zika virus infection." The above text indicates that the EC considered the event to be 

extraordinary.

"Research into the etiology of new clusters of microcephaly and other neurological 

disorders should be intensified to determine whether there is a causative link to Zika virus 

and/or other factors or co-factors…Appropriate research and development efforts should 

be intensified for Zika virus vaccines, therapeutics and diagnostics...Clinical, virologic and 

epidemiologic data related to the increased rates of microcephaly and/or GBS, and Zika 

virus transmission, should be rapidly shared with WHO to facilitate international 

understanding of the these events, to guide international support for control efforts, and to 

prioritize further research and product development." The above text indicates that there 

were existing gaps in knowledge.

2 March 8, 2016 Remains PHEIC

Additional research has indicated that there may be a causal relationship between the clusters of 

microcephaly cases and other neurological disorders and Zika virus transmission. More research is still 

needed to confirm the relationship. Risk communication regarding exposure risks, surveillance and vector 

control are being pursued in the mean time. 

There was no clear language during this meeting to indicate that the situation was considered 

an extraordinary event. However, at a subsequent meeting on November 18, 2016, it was 

noted that "The EC originally recommended a PHEIC in February 2016 on the basis of an 

extraordinary cluster of microcephaly and other neurological disorders reported in Brazil, 

following a similar cluster in French Polynesia and geographic and temporal association with 

Zika virus infection." The above text indicates that the EC considered the event to be 

extraordinary.

Temporary Recommendations stated "clinical, virologic and epidemiologic data related to the 

increased rates of microcephaly and/or GBS, and Zika virus transmission, should be rapidly 

shared with the World Health Organization to facilitate international understanding of the these 

events, to guide international support for control efforts, and to prioritize further research and 

product development." The above text indicates that international support (i.e. a coordinated 

international response) is necessary.

"The Committee noted the new information from States Parties and academic institutions in 

terms of case reports, case series, 1 case control study (GBS) and 1 cohort study 

(microcephaly) on congenital abnormalities and neurologic disease in the presence of Zika 

virus infection. It reinforced the need for further work to generate additional evidence on 

this association and to understand any inconsistencies in data from countries." Temporary 

Recommendations stated "Particular attention should be given to generating additional data 

on the genetic sequences and clinical effect of different Zika virus strains, studying the 

neuropathology of microcephaly, conducting additional case-control and cohort studies in 

other and more recently infected settings, and developing animal models for experimental 

studies. Research on the natural history of Zika virus infection should be expedited, 

including on the rates of asymptomatic infection, the implications of asymptomatic infection, 

particularly with respect to pregnancy, and the persistence of virus excretion....The 

development of new diagnostics for Zika virus infection should be prioritized to facilitate 

surveillance and control measures, and especially the management of pregnancy. Research, 

development and evaluation of novel vector control measures should be pursued with 

particular urgency. Research and development efforts should also be intensified for Zika 

virus vaccines and therapeutics in the medium term."

3 June 14, 2016 Remains PHEIC

International scientific consensus and the EC agree that Zika virus is a cause of microcephaly and Guillain-

Barre Syndrome. Recommendations for response efforts continue from the prior meeting including guidance 

for travelers to prevent exposure through mosquito bites or sexual transmission. It is understood that the virus 

can establish new transmission chains in areas where the vector is present.

There was no clear language during this meeting to indicate that the situation was considered 

an extraordinary event. However, at a subsequent meeting on November 18, 2016, it was 

noted that "The EC originally recommended a PHEIC in February 2016 on the basis of an 

extraordinary cluster of microcephaly and other neurological disorders reported in Brazil, 

following a similar cluster in French Polynesia and geographic and temporal association with 

Zika virus infection." The above text indicates that the EC considered the event to be 

extraordinary.

"The Committee noted that mass gatherings, such as the Olympic and Paralympic Games, can bring together substantial numbers of 

susceptible individuals, and can pose a risk to the individuals themselves, can result in the amplification of transmission and can, potentially, 

contribute to the international spread of a communicable disease depending on its epidemiology, the risk factors present and the mitigation 

strategies that are in place. In the context of Zika virus, the Committee noted that the individual risks in areas of transmission are the same 

whether or not a mass gathering is conducted, and can be minimized by good public health measures...Based on the existing evidence from 

the current Zika virus outbreak, it is known that this virus can spread internationally and establish new transmission chains in areas where 

the vector is present...The Committee concluded that there is a very low risk of further international spread of Zika virus as a result of the 

Olympic and Paralympic Games as Brazil will be hosting the Games during the Brazilian winter when the intensity of autochthonous 

transmission of arboviruses, such as dengue and Zika viruses, will be minimal and is intensifying vector-control measures in and around the 

venues for the Games which should further reduce the risk of transmission."

Temporary Recommendations noted that "Countries should act in accordance with guidance 

from the World Health Organization on mass gatherings in the context of Zika virus 

outbreaks, which will be updated as further information becomes available on the risks 

associated with Zika virus infection and factors affecting national and international spread." 

The EC implies that there are remaining gaps in knowledge regarding the risks associated 

with Zika virus infection and factors that affect spread.

4 September 1, 2016 Remains PHEIC

The Emergency Committee reaffirmed past advice including the need for additional research activities. In 

addition, it was suggested that the WHO Director-General should develop an appropriate infrastructure and 

response plan in WHO to provide longer term coordination and accountability as the impact of Zika virus is 

a long term concern.

There was no clear language during this meeting to indicate that the situation was considered 

an extraordinary event. However, at a subsequent meeting on November 18, 2016, it was 

noted that "The EC originally recommended a PHEIC in February 2016 on the basis of an 

extraordinary cluster of microcephaly and other neurological disorders reported in Brazil, 

following a similar cluster in French Polynesia and geographic and temporal association with 

Zika virus infection." The above text indicates that the EC considered the event to be 

extraordinary.

"Having considered the evidence presented, the Committee agreed that due to continuing geographic expansion and considerable gaps in 

understanding of the virus and its consequences, Zika virus infection and its associated congenital and other neurological disorders 

continues to be a Public Health Emergency of International Concern." The above text implies that the event poses a public health risk to 

other States via international spread.

"Furthermore, acknowledging that the impact of Zika virus is a long term concern, the 

Committee recommended that the Director General considers developing an appropriate 

infrastructure and response plan within the World Health Organization to provide longer term 

coordination and accountability for ensuring an effective response." The above text implies that 

the event requires a coordinated international response.

"The Committee emphasized the need for a better scientific understanding of Zika virus 

epidemiology, clinical disease, and prevention, recommending focus on several new 

research issues along with other issues recommended previously, in order to: enhance 

understanding of the different viral lineages, including cross reactivity and cross-immunity 

between them as well as their clinical implications; assess possible co-factors or risk factors 

that might impact disease severity; better understand the natural history of the disease in 

children who are congenitally infected, pregnant women, and other children and adults; 

determine length and location of viral persistence in humans, and its impact on 

transmissibility; better establish the risk of infection and modes of transmission; assess the 

utility of effective vector control tools and their operational feasibility; continue 

development of safe and effective prevention measure (e.g., vaccine)"

5 November 18, 2016 PHEIC declared over
Response strategy is escalating to a long-term, sustained response mechanism due to the significant, long-

term nature of the diseases and its associated consequences.

"The EC originally recommended a PHEIC in February 2016 on the basis of an extraordinary 

cluster of microcephaly and other neurological disorders reported in Brazil, following a 

similar cluster in French Polynesia and geographic and temporal association with Zika virus 

infection which required urgent and coordinated and research."

"The Public Health Emergency of International Concern (PHEIC) declared by the Director-

General of WHO has led the world to an urgent and coordinated response, providing the 

understanding that Zika virus infection and associated consequences represent a highly 

significant long-term problem that must be managed by WHO, States Parties and other partners 

in a way that other infectious disease threats are managed." The above text indicates that Zika 

continues to require a coordinated international response.

"Many aspects of this disease and associated consequences still remain to be understood, but 

this can best be done through sustained research."

1 May 19, 2016 PHEIC not declared

An urban outbreak of yellow fever has occurred in Luanda, Angola. This outbreak has spread nationally 

and internationally to the Democratic Republic of the Congo, China and Kenya. Current response strategy 

calls for surveillance, mass vaccination, risk communication, community mobilization, vector control, case 

management and travel-related guidance to ensure travelers receive yellow fever vaccination.

"The WHO Secretariat briefed the Committee on the history and impact of the Yellow Fever Initiative, the urban outbreak of yellow fever 

in Luanda, Angola and its national and international spread to the Democratic Republic of Congo, China and Kenya. The Committee was 

provided with additional information on the evolving risk of urban yellow fever in Africa... While not considering the event currently to 

constitute a PHEIC, Members of the Committee strongly emphasized the serious national and international risks posed by urban yellow fever 

outbreaks...The Committee also emphasized the need to manage rapidly any new yellow fever importations"

"After discussion and deliberation on the information provided, it was the decision of the 

Committee that the urban yellow fever outbreaks in Angola and the Democratic Republic of the 

Congo is a serious public health event which warrants intensified national action and enhanced 

international support." The above text indicates that the event requires a coordinated 

international response.

"Urban yellow fever outbreaks in Angola and the Democratic Republic of the Congo... " The 

above text indicates that sustained community transmission occurred.

2 August 31, 2016 PHEIC not declared

No confirmed cases have been reported in Angola since June 21, 2016, or in the Democratic Republic of 

the Congo since July 12, 2016. The outbreak in Uganda is over. Imported cases in China and Kenya have 

not lead to further transmission. The existing response strategy continues. Fractional dosing of yellow fever 

vaccine has been implemented.

"The WHO Secretariat briefed the Committee on the status of, and response to, the outbreaks of yellow fever in Angola and the Democratic 

Republic of the Congo, on other countries reporting international spread or at high risk...Despite there being no confirmation of cases in the 

Republic of Congo to date, there was concern that intense population movements between the DRC and the Republic of the Congo pose a 

risk of expansion of the outbreak. The Committee was reassured to hear that the outbreak in Uganda is now over, and the imported cases in 

China and Kenya have not led to further transmission...Furthermore, the imminent onset of the rainy season will intensify vector activity, 

thus raising subregional risks of yellow fever transmission...The Committee also emphasized the need to rapidly manage any new yellow 

fever cases, imported or locally acquired."  The above text indicates that there is an existing public health risk to other States via 

international spread.

"However, despite the considerable progress made, the Committee concluded that the outbreak 

remains a serious public health event which warrants continued national action and 

international support."

"Outbreaks of yellow fever…"  The above text indicates that sustained community 

transmission occurred. 

Ebola Virus (2018) 1 May 18, 2018 PHEIC not declared

WHO was notified by the Democratic Republic of the Congo's (DRC) Ministry of Health of two confirmed 

cases of Ebola Virus Disease (EVD) in Equateur province on May 8, 2018. 45 EVD cases have been 

reported as of May 17, 2018, including three healthcare workers and 25 deaths. One confirmed case is in 

Mbandaka, a city of 1.2 million. There are concerns for rapid spread given that Ebola has spread to an 

urban area, there are several outbreaks in hard to reach areas and that healthcare workers are infected. 

The response by DRC is considered comprehensive, incorporating elements such as enhanced surveillance, 

case management, deployment of mobile laboratories, community engagement and preparation for the use 

of the investigational vaccine. 

"It was the view of the Committee that the 

conditions for a Public Health Emergency of 

International Concern (PHEIC) have not currently 

been met."

"Most of these cases have been in the remote Bikoro health zone, although one confirmed case is in Mbandaka, a city of 1.2 million, which 

has implications for its spread....Nine neighbouring countries, including Congo-Brazzaville and Central African Republic, have been 

advised that they are at high risk of spread...The risk of international spread is particularly high since the city of Mbandaka is in proximity to 

the Congo river, which has significant regional traffic across porous borders...If the outbreak expands significantly, or if there is 

international spread, the Emergency Committee will be reconvened." The above text indicates a public health risk to other States via 

international spread.

"The risk of international spread is particularly high since the city of Mbandaka is in proximity 

to the Congo river, which has significant regional traffic across porous borders. Interventions 

underway provide strong reason to believe that the outbreak can be brought under 

control...Government of the Democratic Republic of the Congo, WHO, and partners remain 

engaged in a vigorous response – without this, the situation is likely to deteriorate significantly. 

This response should be supported by the entire international community." The above text 

implies that a coordinated international response is required. 

"Ebola outbreak" implies sustained community transmission is present. 

1 October 17, 2018 PHEIC not declared

WHO was notified by the Democratic Republic of the Congo's (DRC) Ministry of Health of Ebola Virus 

Disease (EVD) cases in North Kivu province on August 1, 2018. Cases were reported later in Ituri 

province. As of October 15, 2018, 216 cases and 139 deaths have been reported with a 64% overall case 

fatality rate. Concerns include security, community resistance, and cases being identified without 

epidemiological links. Current strategy incudes the use of ring vaccination, surveillance, community 

engagement, use of investigation therapeutics, and border screenings.

"Nine neighbouring countries have been advised that they are at high risk of spread and have been supported with equipment and personnel. 

Particular emphasis has been placed on Uganda, Rwanda, Burundi, and South Sudan in terms of preparedness activities...The assessment of 

the risk of spread is low at global level but it is very high at both national and regional levels." The above text indicates a public health risk to 

other States via international spread.

"The Committee commended the government of the DRC, WHO, and all response partners for 

the progress made under difficult circumstances. All pillars of the response are working at 

scale and are being adjusted in real time...The government of the Democratic Republic of the 

Congo, WHO, and partners must intensify the current response. Without this, the situation is 

likely to deteriorate significantly. This response should be supported by the entire international 

community."

"Ebola Virus Disease (EVD) outbreak" implies sustained community transmission is present. 

2 April 12, 2019 PHEIC not declared

Transmission has increased in Butembo, Katwa, Vuhovi and Mandima. Current response strategy includes 

the improvement of case detection, contact tracing, case management and treatment, community 

engagement, and ring vaccination coverage. Nosocomial transmission is a concern.

"However, the Committee wished to express their deep concern about the recent increase in transmission in specific areas, and therefore 

the potential risk of spread to neighbouring countries...Because there is a very high risk of regional spread, neighbouring countries should 

continue to accelerate current preparedness and surveillance efforts, including vaccination of health care workers and front-line workers 

in surrounding countries." The above text indicates a public health risk to other States via international spread.

"Because there is a very high risk of regional spread, neighbouring countries should continue to 

accelerate current preparedness and surveillance efforts, including vaccination of health care 

workers and front-line workers in surrounding countries. Cross-border collaboration should 

continue to be strengthened, including timely sharing of data and alerts, cross-border 

community engagement and awareness raising...The committee strongly emphasized the critical 

need to strengthen currents efforts in both preparedness and response. This will require 

substantial, immediate and sustained additional financial support. While there is no added 

benefit to declaring a PHEIC at this stage, there was concern about current levels of 

transmission requiring close attention to the evolving situation." The above text implies a 

coordinated international response is necessary. 

"Ongoing Ebola outbreak" implies sustained community transmission is present. 

3 June 14, 2019 PHEIC not declared

Some positive epidemiological trends have occurred in Butembo and Katwa. However, there has been 

extension or re-infection of disease in other areas like Mabalako. Challenges include community 

acceptance, security, inadequate funding and strained human resources. Cases have occurred in Uganda, 

but rapid response and containment are in place.

"It was the view of the Committee that the 

outbreak is a health emergency in DRC and the 

region but does not meet all the three criteria for a 

PHEIC under the IHR. While the outbreak is an 

extraordinary event, with risk of international 

spread, the ongoing response would not be 

enhanced by formal Temporary 

Recommendations under the IHR (2005)."

"While the outbreak is an extraordinary event, with risk of international spread, the ongoing 

response would not be enhanced by formal Temporary Recommendations under the IHR 

(2005)."

"The cluster of cases in Uganda is not unexpected...At the same time, the exportation of cases into Uganda is a reminder that, as long as this 

outbreak continues in DRC, there is a risk of spread to neighbouring countries, although the risk of spread to countries outside the region 

remains low...Differing views were expressed, as the Committee acknowledged that recent cases in Uganda constitute international spread 

of disease...While the outbreak is an extraordinary event, with risk of international spread, the ongoing response would not be enhanced by 

formal Temporary Recommendations under the IHR (2005)...The risk assessment for DRC remains very high at national and regional levels 

but low at global level. Risk in Uganda remains moderate at the national level and low and regional and global levels."

"The Committee commends the communication and collaboration between DRC and 

Uganda...The Committee extensively debated the impact of a PHEIC declaration on the 

response, possible unintended consequences, and how these might be managed...While the 

outbreak is an extraordinary event, with risk of international spread, the ongoing response 

would not be enhanced by formal Temporary Recommendations under the IHR (2005)...The 

Committee is deeply disappointed that WHO and the affected countries have not received the 

funding and resources needed for this outbreak. The international community must step up 

funding and support strengthening of preparedness and response in DRC and neighbouring 

countries." This above text implies a coordinated international response is necessary.

"Ebola virus disease…ongoing outbreak" implies sustained community transmission is 

present. 

4 July 17, 2019 Declared PHEIC 

Cases have increased in Butembo and Mabalako. The epicenter of the outbreak has moved to Beni. There 

has been a case in Goma. Challenges include population movement, weak infection prevention and control 

practices, a complex political environment, insecurity, nosocomial transmission, improper burial practices 

and community reluctance. There have been 2,512 cases, including 136 health workers of whom 40 have 

died. Response strategy includes ring vaccination, entry screening, community engagement and enhanced 

surveillance. Continued seeding of virus into new areas has created a concern for further amplification. 

There are concerns that the epidemic will continue to extend or spread. Vaccine shortages are of concern.

"It was the view of the Committee that a coordinated 

international response under the International Health 

Regulations (2005) is required. Thus, the conditions for a 

Public Health Emergency of International Concern (PHEIC) 

under the IHR (2005) have been met."

"Representatives of WHO’s legal department and the department of compliance, risk 

management, and ethics briefed the Committee members on their roles and responsibilities, 

as well as the requirements of the IHR and the criteria that define a PHEIC: an extraordinary 

event that poses a public health risk to other countries through international spread and that 

potentially requires a coordinated international response...Thus, the conditions for a Public 

Health Emergency of International Concern (PHEIC) under the IHR (2005) have been met." 

The above text and language from the prior Emergency Committee meeting indicate that the 

event was considered extraordinary. 

"Risk remains very high at national and regional levels but still low at global level. There is cause for concern linked to the recent case in 

Goma, as the city is a provincial capital with an airport with international flights... The recent travel to and from Uganda of a local trader 

who later died of Ebola demonstrates that the risk remains high for bordering countries...Despite significant improvement in many places, 

there is concern about potential spread from Goma, even though there have been no new cases in that city......The declaration of the PHEIC 

is not a reflection on the performance of the response team but rather a measure that recognizes the possible increased national and 

regional risks and the need for intensified and coordinated action to manage them." The above text indicates that there is a public health risk 

to other States via international spread. 

"The Committee commended the response to date, under the leadership of the DRC Ministry of 

Health, and supported by WHO, UN agencies, NGOs and other partners. The response has 

contributed to limiting the spread and impact of this virus in a difficult context in many areas in 

DRC...In addition, despite previous recommendations for increased resources, the global 

community has not contributed sustainable and adequate technical assistance, human or 

financial resources for outbreak response...It was the view of the Committee that a coordinated 

international response under the International Health Regulations (2005) is required...The 

declaration of the PHEIC is not a reflection on the performance of the response team but rather 

a measure that recognizes the possible increased national and regional risks and the need for 

intensified and coordinated action to manage them."

"Ebola virus disease…outbreak" implies sustained community transmission is present. 

5 October 18, 2019 Remains PHEIC

As of October 13, 2019, there have been 3,228 cases reported and 2,123 deaths with a case fatality rate of 

66%. The number of affected health zones have been reduced with 22 health areas and 10 health zones 

reporting new cases. The epidemic is concentrated in the Mandima health zone. Uganda has undergone 

extensive preparedness efforts, allowing them to rapidly address the June 2019 cases. Tanzania and other 

countries have also undergone preparedness efforts. Incidence in DRC has declined. Outbreak hot spots 

have moved from urban areas to more rural, hard-to-reach communities across a more concentrated 

geographic area. Vaccine supply shortages are of concern. However, the Johnson and Johnson studies in 

Uganda and DRC are underway or will be soon. Lack of funding is a major concern.

There was no clear language during this meeting indicating that the situation was an 

extraordinary event. However, at a previous Emergency Committee meeting on June 14, 

2019,  it was noted that the "outbreak is an extraordinary event."  The above text and 

language from the last Emergency Committee meeting implies that the Emergency 

Committee considered the outbreak to still be extraordinary at this time. 

"The WHO Secretariat provided details on the latest risk assessment. Risk remains very high at national and regional levels but still low at 

global level...Given the uncertainty of the evolution of the epidemic, current supplies should be managed carefully...The Director-General 

endorsed the Committee’s advice and issued them as Temporary Recommendations under IHR (2005) to reduce the international spread of 

Ebola, effective 18 October 2019." The above text indicates that there is public health risk to other States via international spread.

"The Committee commended the response to date, under the leadership of the Democratic 

Republic of the Congo Ministry of Health, and appreciated the progress made under the 

multisectoral coordination commission established in July 2019. Support provided by WHO, UN 

agencies, NGOs and other partners has also contributed to limiting the spread and impact of this 

virus in a difficult context in many areas in the Democratic Republic of the Congo...The 

Committee emphasized the importance of continued support by WHO and other national and 

international partners towards the effective implementation and monitoring of these 

recommendations." The above text implies that a coordinated international response is 

necessary.

"Ebola virus disease outbreak" implies sustained community transmission is present. 

6 February 12, 2020 Remains PHEIC

As of February 10, 2020, there have been a total of 3,431 cases and 2,253 deaths with a case fatality rate of 

66%. More than 2,000 contacts are being followed. Response challenges include community acceptance, 

protection of personnel, improvement of infection prevention and control practices, local health systems 

strengthening and comprehensive treatment and support for patients. While it seems that the epidemiologic 

situation may be improving according to incidence and geographic spread, this progress is fragile and 

dependent upon the security situation, maintenance of community trust and control of drivers of 

transmission.

"The Committee acknowledged the revised risk assessment, which puts the risk now as high at national and regional levels, and low at the 

global level...The Committee noted the ongoing discussions about the interpretation in the text of the IHR (2005) of the terms international 

and regional spread, and about creating an intermediate level of response between the binary possibilities of PHEIC or no PHEIC, in a way 

that does not require reopening negotiations on the Regulations. The Committee supports these discussions, as an intermediate level would be 

as useful for gradually ending a PHEIC and for signaling the potential for one to be declared...The Director-General endorsed the 

Committee’s advice and issued them as Temporary Recommendations under IHR (2005) to reduce the international spread of Ebola, 

effective 12 February 2020." The above text indicates that there is public health risk to other States via international spread.

"Support provided by WHO, UN agencies, nongovernmental organizations and other partners 

has also contributed to limiting the spread and impact of this virus in a difficult context...The 

Committee was concerned that withdrawing the PHEIC now might have adverse consequences 

for the response efforts through diminishing focus. Additionally, although the primary concern 

of the Committee is EVD, there are serious ongoing outbreaks of other diseases, including 

measles and cholera, in DRC. The country continues to need support to combat infectious 

diseases as well as to strengthen its health system. Further, there remains an urgent need to 

maintain international solidarity for the response." The above text implies that there is a 

continued need for a coordinated international response. 

"Ebola virus disease…outbreak" implies sustained community transmission is present. 

1 January 22-23, 2020 PHEIC not declared

There is currently an outbreak of novel coronavirus 2019 in China. Exportations have been reported in 

Korea, Japan, Thailand and Singapore. 557 cases have been reported. New containment measures were 

taken in Wuhan on January 22, causing the Emergency Committee to be prolonged in order to take these 

new measures and recent epidemiologal evolution into account. On January 23, Chinese authorities 

presented information including an increase in cases, suspected cases, and affected provinces. The 

proportion of deaths in currently reported cases is 4% (17 of 557 cases). R0 is estimated to be between 1.4-

2.5. Human-to-human transmission is occuring although the extent is unclear. 25% of cases are reported to 

be severe. Strong containment measures such as public transportation closures in Wuhan City are in place. 

Several Emergency Committee members considered that it is still too early to declare a PHEIC, given its 

restrictive and binary nature. The Emergency Committee recommended that WHO consider a more 

nuanced PHEIC declaration system with an intermediate level of alert. 

"The meeting of the Emergency Committee convened by the WHO Director-General under the International Health Regulations (IHR) 

(2005) regarding the outbreak of novel coronavirus 2019 in the People’s Republic of China, with exportations currently reported in the 

Republic of Korea, Japan, Thailand and Singapore...After this presentation, the EC was informed about the evolution in Japan, Republic of 

Korea, and Thailand, and that one new possible case had been identified in Singapore...It is expected that further international exportation 

of cases may appear in any country. Thus, all countries should be prepared for containment, including active surveillance, early detection, 

isolation and case management, contact tracing and prevention of onward spread of 2019-nCoV infection, and to share full data with 

WHO." The above text indicates that there is a public health risk to other States via international spread. 

"The Committee urged to support ongoing efforts through a WHO international multidisciplinary 

mission, including national experts...The Committee welcomed the efforts made by China to 

investigate and contain the current outbreak...WHO should continue to provide all necessary 

technical and operational support to respond to this outbreak, including with its extensive 

networks of partners and collaborating institutions, to implement a comprehensive risk 

communication strategy, and to allow for the advancement of research and scientific 

developments in relation to this novel coronavirus." While not explicitly stating that a 

coordinated international response is needed, the above text implies that a coordinated 

international response is required at this time due to the mention of an international 

multidisciplinary mission. 

"They reported fourth-generation cases in Wuhan and second-generation cases outside 

Wuhan, as well as some clusters outside Hubei province...Human-to-human transmission is 

occurring and a preliminary R0 estimate of 1.4-2.5 was presented. Amplification has 

occurred in one health care facility...The source is still unknown (most likely an animal 

reservoir) and the extent of human-to-human transmission is still not clear. " The above text 

indicates that human-to-human transmission is occuring but it is currently unknown if 

sustaiend community transmission is occurring. 

"The meeting of the Emergency Committee convened by the WHO Director-General under 

the International Health Regulations (IHR) (2005) regarding the outbreak of novel 

coronavirus 2019 in the People’s Republic of China...On 22 January, the members of the 

Emergency Committee expressed divergent views on whether this event constitutes a 

PHEIC or not. At that time, the advice was that the event did not constitute a PHEIC, but the 

Committee members agreed on the urgency of the situation and suggested that the 

Committee should be reconvened in a matter of days to examine the situation further...The 

source is still unknown (most likely an animal reservoir) and the extent of human-to-human 

transmission is still not clear...The [WHO] mission would review and support efforts to 

investigate the animal source of the outbreak, the extent of human-to-human 

transmission...A [WHO] mission would provide information to the international community 

to aid in understanding of the situation and its potential public health impact." Public Health 

Advice noted the following: "Collaborate with WHO and partners to conduct investigations 

to understand the epidemiology and the evolution of this outbreak, including specific 

investigations to understand the source of the novel coronavirus, notably the animal 

reservoir, and animals involved in the zoonotic transmission, as well as the understanding of 

its full potential for human-to-human transmission, and where transmission is taking place, 

the clinical features associated with infection, and the required treatment to reduce 

morbidity and mortality." The above text indicates that there are gaps in knowledge due to 

novel agent. 

Ebola Virus (2018)

COVID-19 (2020)

Zika Virus (2016)

Yellow Fever (2016)
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1

2

3

4

5

1

2

Ebola Virus (2018) 1

1

2

3

4

5

6

1

Ebola Virus (2018)

COVID-19 (2020)

Zika Virus (2016)

Yellow Fever (2016)

Impending mass gathering Threat to eradication Complex Response Settings

"In addition to providing views to the Director-General on whether the event continued to 

constitute a Public Health Emergency of International Concern (PHEIC), the Committee was 

asked to consider the potential risks of Zika transmission for mass gatherings, including the 

Olympic and Paralympic Games scheduled for August and September 2016, respectively, in 

Rio de Janeiro, Brazil....Advisors to the Committee provided further information on the 

potential risks of Zika virus transmission associated with mass gatherings and the upcoming 

Olympic and Paralympic Games, and the Committee thoroughly reviewed the range of public 

perspectives, opinions and concerns that have recently been aired on this subject... The 

Committee noted that mass gatherings, such as the Olympic and Paralympic Games, can bring 

together substantial numbers of susceptible individuals, and can pose a risk to the individuals 

themselves, can result in the amplification of transmission and can, potentially, contribute to 

the international spread of a communicable disease depending on its epidemiology, the risk 

factors present and the mitigation strategies that are in place. In the context of Zika virus, the 

Committee noted that the individual risks in areas of transmission are the same whether or not 

a mass gathering is conducted, and can be minimized by good public health 

measures...Focusing on the potential risks associated with the Olympic and Paralympic Games, 

the Committee reviewed information provided by Brazil and Advisors specializing in 

arboviruses, the international spread of infectious diseases, travel medicine, mass gatherings 

and bioethics...The Committee concluded that there is a very low risk of further international 

spread of Zika virus as a result of the Olympic and Paralympic Games as Brazil will be hosting 

the Games during the Brazilian winter when the intensity of autochthonous transmission of 

arboviruses, such as dengue and Zika viruses, will be minimal and is intensifying vector-

control measures in and around the venues for the Games which should further reduce the risk 

of transmission."

"The Committee congratulated Brazil on their successful application of appropriate public 

health measures during the Olympic Games. To date, there have been no reports of confirmed 

cases of Zika virus among people who attended the Games, both during the games and since 

their return. The lack of cases supports the conclusions of the risk assessment regarding the 

Olympic Games made during the 3rd EC meeting."

"The Ebola outbreak in the Democratic Republic of the Congo has several characteristics that are of particular concern: 

the risk of more rapid spread given that Ebola has now spread to an urban area; that there are several outbreaks in 

remote and hard to reach areas; that health care staff have been infected, which may be a risk for further 

amplification...There are huge logistical challenges given the poor infrastructure and remote location of most cases 

currently reported; these factors affect surveillance, case detection and confirmation, contact tracing, and access to 

vaccines and therapeutics...During the response, safety and security of staff should be ensured, and protection of 

responders and national and international staff should prioritised." The above text indicates complex response settings 

due to logistical challenges and potential hostility towards responders. 

"The Committee also noted the very complex security situation...This outbreak is taking place in an active conflict zone 

amidst prolonged humanitarian crises. Approximately 8 major security incidents have occurred in the Beni area in the 

past 8 weeks. These factors have complicated contact tracing and other aspects of the response. Community mistrust, 

stemming from a variety of reasons, including the security situation, and people who avoid follow-up or delay seeking 

care, remain significant problems that require deepening engagement by community, national and international 

partners...MONUSCO is providing needed support for logistics and security for the response."

"The safety of responders should be prioritized, while avoiding the securitization of the response." The above text 

implies complex response settings due to security concerns for responders.

"The Committee expressed its deep concern about the ongoing outbreak, which, despite some positive epidemiological 

trends, especially in the epicentres of Butembo and Katwa, shows that the extension and/or reinfection of disease in 

other areas like Mabalako, presents, once again, challenges around community acceptance and security...The 

implementation by the UN and partners of more coordinated measures to reduce security threats, mitigate security risks, 

and create an enabling environment for public health operations is welcomed and encouraged by the Committee as an 

essential platform for accelerating disease-control efforts...Sustained, serious security incidents, which have resulted in 

injuries and deaths among responses have seriously impeded the response."  The above text indicates complex response 

settings due to security risks. 

"Factors affecting the outbreak include population movement in highly densely populated areas; weak infection and 

prevention control practices in many health facilities; complex political environment; continued reluctance in the 

community; and the ongoing unstable security situation, which led to the recent murders of two community health 

workers... Insecurity is the greatest concern, especially after two community health workers were killed last week. 

Efforts to increase security are underway. " The above text indicates a complex response setting due to insecurity.

"There is a shift in hot spots from urban settings to more rural, hard-to-reach communities, across a more concentrated 

geographical area. At present, 10 health zones are affected. These areas pose major security challenges. When 

response activities are suspended, the likelihood of underreporting and the potential for the disease to spread to new 

areas increases. In addition, continued transmission in remote areas where access is difficult creates the possibility of 

transmission chains going undetected...Insecurity remains the greatest concern. Efforts to increase security are 

underway...However, the Committee is concerned that a year into the outbreak, the access and security situations on the 

ground could hinder final efforts to eliminate the virus from rural communities." The above text indicates complex 

response settings due to security issues and difficulty with access.

"There has been an increase in the number of security incidents in recent months...Challenges that remain include: 

strengthening of community acceptance for full commitment to response measures; protection of personnel at strategic 

health checkpoints...The WHO Secretariat gave an overview of the epidemiological situation, which shows an overall 

encouraging trend in case incidence and geographic spread. It was noted that sustaining this progress depends on the 

security situation and control of the well-known drivers of transmission, particularly in traditional health facilities, and on 

continued trust and communication with the community." The above text indicates complex response settings due to 

security issues.
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Date of EC Meeting PHEIC Recommendation Summary of epidemiological and response developments "Conditions for a PHEIC have been met" "Conditions for a PHEIC NOT met" Constitutes an extraordinary event Public health risk to other States via international spread Requires a coordinated international response Sustained community transmission Gaps in knowledge due to novel agent or limited response experience

2 January 30, 2020 Declared PHEIC

There are 7,711 confirmed cases and 12,167 suspected cases in China. 1,370 confirmed cases are classified 

as severe and 170 deaths have occurred in China. 124 have recovered and been discharged from the 

hospital in China. 83 reported cases have occurred in 18 other countries with only seven having no history of 

travel in China. Human-to-human transmission has occurred in three countries outside of China, including a 

severe case. There have been no deaths outside of China. 

"The Committee agreed that the outbreak now meets the 

criteria for a Public Health Emergency of International 

Concern."

"The second meeting of the Emergency Committee convened by the WHO Director-General under the International Health Regulations 

(IHR) (2005) regarding the outbreak of novel coronavirus 2019 in the People’s Republic of China, with exportations to other 

countries...There are now 83 cases in 18 countries. Of these, only 7 had no history of travel in China...The Committee believes that it is still 

possible to interrupt virus spread, provided that countries put in place strong measures to detect disease early, isolate and treat cases, trace 

contacts, and promote social distancing measures commensurate with the risk...It is expected that further international exportation of cases 

may appear in any country. Thus, all countries should be prepared for containment, including active surveillance, early detection, isolation 

and case management, contact tracing and prevention of onward spread of 2019-nCoVinfection, and to share full data with WHO." The 

above text indicates that there is an ongoing public health risk to other States via international spread.

"The Committee welcomed the leadership and political commitment of the very highest levels of 

Chinese government, their commitment to transparency, and the efforts made to investigate and 

contain the current outbreak...The very strong measures the country has taken include daily 

contact with WHO and comprehensive multi-sectoral approaches to prevent further spread. It 

has also taken public health measures in other cities and provinces...The measures China has 

taken are good not only for that country but also for the rest of the world...The Committee 

emphasized that the declaration of a PHEIC should be seen in the spirit of support and 

appreciation for China, its people, and the actions China has taken on the frontlines of this 

outbreak, with transparency, and, it is to be hoped, with success. In line with the need for global 

solidarity, the Committee felt that a global coordinated effort is needed to enhance 

preparedness in other regions of the world that may need additional support for that." 

Temporary Recommendations noted that "countries should place particular emphasis on 

reducing human infection, prevention of secondary transmission and international spread, and 

contributing to the international response though multi-sectoral communication and 

collaboration and active participation in increasing knowledge on the virus and the disease, as 

well as advancing research." The above text indicates that there is a need for a coordinated 

international response. 

"There has been human-to-human transmission in 3 countries outside China...cases have now 

been reported in five WHO regions in one month, and human-to-human transmission has 

occurred outside Wuhan and outside China...The [WHO] mission should review and support 

efforts to investigate the animal source of the outbreak, the clinical spectrum of the disease 

and its severity, the extent of human-to-human transmission in the community and in 

healthcare facilities." The above text indicates that it is unknown if there is sustained 

community transmission. 

"The Committee also acknowledged that there are still many unknowns…The Committee 

welcomed a forthcoming WHO multidisciplinary technical mission to China, including 

national and local experts. The mission should review and support efforts to investigate the 

animal source of the outbreak, the clinical spectrum of the disease and its severity, the 

extent of human-to-human transmission in the community and in healthcare facilities, and 

efforts to control the outbreak. This mission will provide information to the international 

community to aid in understanding the situation and its impact and enable sharing of 

experience and successful measures. The Committee wished to re-emphasize the 

importance of studying the possible source, to rule out hidden transmission and to inform risk 

management measures." Temporary Recommendations noted that China should "collaborate 

with WHO and partners to conduct investigations to understand the epidemiology and the 

evolution of this outbreak and measures to contain it." The above text indicates that there 

are continued gaps in knowledge due to novel agent. 

2. World Health Organization. Statement on the meeting of the International Health Regulations (2005) Emergency Committee for Ebola virus disease in the Democratic Republic of the Congo on 12 February 2020: World Health 
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